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NUTRITION EDUCATION 
School Nutrition Education Programs 



FRIDAY, 3MCAY 25, 1973 

U.S. Senate 
Selkct Committee on 
Nutrition" and Htjsian Needs, 

Washington^ D.C. 

The select committee met at 10 ;36 a.m.. pursuant to call, in room 
2212-14 of the Federal Building at Pittsburgh, Pa., the Honorable 
Riclinrd S. Schweiker, i)residing. 

Present: Senutor Schwciker. 

Staff member: Elizabeth P. HottelL minority professional staff. 

Senator Scir^\TirKER. The Senate Select Committee on Nutrition 
and Human Needs will please come to order. 

I would like to take this opportunity to thank the distinguished 
committee chainiian, Senator George McGovern, for allowing me to 
hold hoarings on nutrition education in Pittsburgh today. 

OPENING STATEMENT 01* SENATOE EICHABD S. SCHWEIKEE 

PEESIDING 

Senator Scuwehcer. LastDeceniber, I chaired Nutrition Committee 
hearings in Washington, D.C., and raised the question: "Are we a 
notion of nutritional illiterates?" The witnesses that daj, including 
the distinguished nutrition expert from Harvard University, Dr. Jean 
Mayer, answered with a very positive ''Yes." 

Since then, the Nutrition Committee has studied closely the relation- 
shij) of good dietary habits to good health. Many Americans know 
that a higher cholesterol diet might cause a heart attack. But how 
many parents loiow that an iron-deficient diet may well cause a child 
to daydream in the classroom? Iron deficiency can actually cause a 
child not to pay attention in class, thus seriously affecting his learning 
ability. We Americans spend more thne and money taking care of our 
automobiles than we do our bodies. And auto safety stiindaifds receive 
far more attention than do "nutritional safety standards." 

Recently, the Food and Drug Adrnmistration proposed new food 
labeling regulations, which are voluntary imless a nutritional claim is 
made by the manufacturer. I strongly support this much-needed and 
long-overdue requirement. 

Furthermore, I have introduced my o\vn bill, the Nutritional Label- 
ing Act of 1973j Avhich would make nutritional food labeling regula- 
tions mandatory. ^AHiile either volmitary or mandatory labeling 
standards will be a good step forward, no labeling will be effective if 

(697) 
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consumers remain ignorant of basic nutritional facts. I am concerned 
for tlie peojDle who ask: "Wliat is thiamin?" or "Wliat is niacin?" 
New food labeling recjuirements will never work unless the consumers 
know what the vitamnis and minerals on the food label are and how 
they affect the health of the individual. 

Today, we will see how existing nutritional education programs in 
the classroom are workui^, or not worldng. We will look at how many 
consumers are being readied, who they are, and in general what prog- 
ress we are making. 

I am pleased that we will be able to look closely at. elementary and 
secondary school nutrition programs. To successfully (ittack our nu- 
tritional illiteracy problem, we should, at the very least, make children 
aware of what is good for them to eat — and particularly, why it is 
good for them to eat more of certain foods than of other foods. 

K urtliermore, I am pleased we will also cover the status of nutritional 
education in medical schools and dental schools. Earlier this year, I 
introduced the Nutritional Medical Education Act of 1973, S. 324, de- 
signed to provide grants for medical and dental schools to teach nu- 
tritional education to future doctors and dentists. X strongly feel we 
must fill this gap in medical education by pi'oviding courses in our 
medical and dental schools which will teach applied nutrition. 

Future doctors and dentists are now taking nutrition-related courses, 
such as pharmacology, biochemistry, and physiology. However, most 
medical and dental schools do not have courses in applied nutrition. 
In fart, only five of 105 medical schools do, which deal in a funda- 
mental way with the relationship between good nutrition and good 
health. 

As a result, people turn to food faddists and other often inadequate 
soui'ces of information, because their own doctors and dentists do not 
have the educational background to give good advice. Since it has 
been cleai'ly shown that there is a direct relationship betwoon nutri- 
tion and health— between the foods we eat and many diseases such as 
diabetes and dental cavities — ^it is vitally important that doctors arid 
dentists be fully trained to recognize and give advice concerning the 
relationship between diet and health. 

We will open today's hearings with the elementary and secondary 
school side of nutritional education, since two of our witnesses in this 
area are missing classes to be here this morning, and they are getting 
very close to final exam time. We have given them a legitimate excuse 
to play hookey this morning. - 

During the second half of the hearings, we will discuss nutritional 
education with representatives of the medical and dental schools f rom 
the University of Pittsburgh and Temple Univereity, 

We would like to call as our first panel this morning, please come 
up and be seated on my right if you would, Mrs. Gertrude Marsh, Mrs. 
Grwen Chegwidden, Gary Murray, and Steve Lympany. Will those wit- 
nesses please come up and take your seats on my right, if you would. 

All right, I wonder for the reporter cf the committee who is taking 
stenographic notes, if each of you would identify your name and your 
position or the school that you are from. We will start on that end. 
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•STATEMENTS OF GERTRTJDE MMSH, AUEA COHSTHTAIfT, DIVI- 
SION OF FOOD AND NUTEITION SERVICES, PENNSYLVANIA 
DEPARTMENT OP EDUCATION; AND GWEN CHEGWIDDEN, DI- 
RECTOR, SCHOOL FOOD SERVICE, FBANKLIN REGIONAL SCHOOL 
DISTRICT, MDRRYSVILLE, PA., ACCOMPANIED BY STEVE 
LYMPANY, JUNIOR STUDENT, FEANBXIN REGIONAL HIGH 
SCHOOL; AND GARY MURRAY, SIXTH GBADE STUDENT, SLOAN 
ELEMENTARY, FRANKLIN REGIONAL SCHOOL DISTRICT, MUR- 
RYSVILLE, PA. 

Mrs. Chegwidden. Gwen Chegwidden, Franldin Regional School 
District in Murrysville. 

Mss Murray. I am Gary Murray from the sixth grade, Sloan 
•Scliool, Murrysville. 

Mrs. Marsh. I am Mrs. Marsh, area consultant, nutrition services, 
Pennsylvania Department of Education. 

Mv.'LtlTi^pany. Steve Lympany, a junior at Franklin Regional High 
School in Murrysville. 

Senator Schweiker, We will begin with Mrs. Marsh with her state- 
raent. 

Mrs. Marsh. Senator Schweiker, it is a privilege to have the oppor- 
tunity to present a statement on the need for nutrition education in 
the elementary and secondary fichools. 

In my work with child nutrition programs I talk with administors, 
tejiohpr?, .nurses, and food service directors, and I see hundreds of 
children at lunch almost dai\y. My area comprises six counties, includ- 
ing the city of Pittsburgh, 99 school districts and approximately 
500.000 school children. • 

Listening to their problenr:s and to their suggestions leads me to 
the conviction that we must change the image of nutrition education 
today. The task is to achieve better food use by students. The main 
objective of nutrition educators must be to motivate each child to feel 
a deep sense of responsibility for choosing to eat the right food be- 
cause he is responsible for his oven health. It is not effective nutrition 
education to merely be able to answer with knowledge about nutrients 
and their functions in the body. 

Nutrition education programs in secondary and elementary schools 
to be effective must concentrate on newer teaching techniques. They 
must be different f rom^ what they have been in the past. They mwst 
•concentrate on modifying the behavior of the child in selecting and 
using food. Nutrition educators need to assume the role of change 
agents as importantly as being "information -givers." 

What are some of the poor nutrition practices of students that mnlcc 
us T'pcognizo the need for a more relevant approach? 

Limited acceptance of a variety of foods, skipping of meals, prac- 
tice in food fads, persistence 'in food prejudices, making choices in 
terms of mass media advortisincr? the waste of well prepared food in 
•school lunches, and the suKstitution of snack foods for a balanced diet. 
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Wlmt are some of tlie diHu'ult clioit'cs tliat students need help in 
making in terms of nutrition aniou<^ tlic proliferation of ncAv products i 
These are such things as engineered foods, additives, adiilteranls, 
convenience foods, preservatives, foi'tified foods, processetl foods. 

It has been suggested that 1 connuent on the statu?, of nutrition 
education programs in Pennsylvania. The efforts appear to be sporadic. 
TJiere is some outstanding work in certain districts and very little in 
the majority of places. Home economics education has provided leader- 
ship in secondary schools and produced the bullethi "Activating a 
Nutrition iMlucation Program'" followed by ''Resources in Nutrition.'- 

Health Education issued a builetinj "Conceptual Guidelines for 
Health Programs in Pennsylvania'' which touches only briefly on nu- 
trition. Pennsylvania lias received a 1-year grant under section 0 of tlie 
amended National School Lnnch Act to demonstrate tlie efr'e<-tiveiH\ss 
oC a State level nutrition education sj)ecialist. Tliis prounses lo be of 
great value. 

A MooKf. Nui^niTiox EDrrcAiiox Pkogil\m 

A model nutrition education ]>rogiam might liave these (uitlinos: 

(1) Elnconipass a wide range of target groups iuchiding administra- 
tors and tcachei-s. children, parents, school food service peisounel, 
school psychologists, and school nurses. 

(2) Involve conmiunity nutrition agencies and industry grou])S in a 
school -community thrust. 

(3) Begin nutrition educntirm in kindergarten and extend tlii-ough 
high Sfliool in a ])lanne(l .sc([uential program coordinated with rchtt<»d 
curricnln. such as health, Imt Iiaving its stated identilied curriculnm. 

(4) Apply innovative methods and media for presenting nutrition 
conce])ts nnd ijidividualize them to student needs. 

(5) Provide leadei'ship through the expertise of a nutrition special- 
ist to develop, coordinate, and evaluate tlie nutrition programs in 
schools. 

(6) ' Provide in-service training for administrators, teacluu's and 
food service personriel to upgrade the nutritional knowledge and 
teaching techniq\ies at all levels. 

(7) T{ecogiijze and use the school food service program as a learning 
laboratory for developing food liabits and attitudes. 

(8) Have an ecological approach to mitritional needs and goals. 
(0) Consider con.sunierism in students' potential influence on what 

the marketplace oiTers in terms of good nutrition. 

(10) Provide for some measui'ement of objectives such as : Increase 
in participation in the type-A lunch programs, reduction in plate 
waste, improved attendance, reduction of illness and accidents to stu- 
dents, jncrea.sed consumption of foods known to have inadef]uate intake 
in the Aniericnn diet, im]u-oved ability to accept learning. 

Funding for NtmnrK^x Enrr.MioN 

It is assurned that guidelines for funding a nutrition education pro- 
gram are lieing cons^idered by the Senate Committee. Tt seem'^ appro- 
priate at this time to give attention to the role of the States' colleires 
and universities in supplying nutrition education needs for personnel 
O , in the secondarv and elementarv schools. 

ERIC 
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IV^nnsylvftnia is one of the fcAv States linvin'r adopted ccrHfication 
re<iuir(niients for tlie position of jiiitrition ju'ograni specialist;. Only 
iruliniia University of Pennsylvania has initiated a nutrition cnrricu- 
luin ,ir(»u!*ecl to meet these requirements and to prepare <rL'aduiites for 
tliis ])osition in schools. It Avould be helpful to haye'Fcderal funding 
to expniid this oH'ort Iierc and elsewhere. A arrant is neodofi to writon 
proposal for nutrition education cnrriculum at the college level tliat 
wonld serve ns a model for all oolieffes statewide. 

In thinlring of f undhig for sw^oiidary and elementary [^rofrrams. it 
is necessary to take into account that teachers and pan>uts ex])oct to 
be paid if' they are to attend in-service training sessions. It is also 
iin])mlMnt to pei'niit nse of funds for umss media coinniuuif^ation* 
radio and television. Funding should proA'ide for nutrition specialists 
at tlielofsil level. 

Specifications should have lonir-rnn^e ns well as shoil-rnti«re <ronls 
ant I odVr tlie pT'ospect of .sustained finKlin<r for a reasonable period to 
achieve positive results. Reseamh and docnmentation costs need to be 
considei'ed. 

The hows and wliys of classroom activities in nntritiou will he pre- 
.seiiti'd nmch more cJnirmingly and convincin<rly by the student lioro 
today. 

NiTTKnioxAr. Euucatiox i^t Elemeotary AjTO Secondary Schools 

Senator SciiwniKKn. At this point we avII! call on Mrs. Oliepfwidden 
to proreed with lier statement. 

yU-?. C^TiEOWTnm:x. Mr. Srhweiker. it reallv makes nie liapny to he 
liei-e today ajid particularly foi' you to ])rovide this educational oppor- 
tunity for these yonnpfsters, I think that it is fine for theui to have an 
ex])ofionce in a ^rovernni^ntal problem. 

Senator Scuwktker. I might say we arc very nrlad to liave them here 
loffay. Tlicy have certainly been a very good, andieuce. A^ery qniet 
audieuee. and I am delighted to have them attendin<r the hearSn^rs. 

^frs. ("Ittkowtddicx. You asked me to deal with several areas of the 
problem that ^ye are discussing. One of them \Yas the need for nutri- 
tion education in the elementary and secondary schools. 

^^eneral knowledire through' .stati.stics nrovided from many sources 
.shoM- lis that a lar<re percentage of Americans'are malnourished. Mai- 
nntritiou in an afthient N"ation is not only a dis<rracc but fan tasti call r 
costly in health care. We used to th*-,ik the poor had a corner on mal- 
nutrition but that myth has been exploded. My observation of chilc1i*en 
has me convinced that the ones from the most affluent homes often 
Imvo the poorest eating habits. 

So. we have a problem. 

Senator ScTrvvrmsLER. I think that is a very good point, if I may 
internipt. It is interesting because our committee pretty well started 
out on this, of course, several years ago and we studied the eating 
habits of the poor and there obviously were some problems. 

But then we began to realize that just having money was not the 
criteria as to how good your eating habits were. We have been con- 
ducting a number of hearings like this showing that it is just as bad 
in terms of middle or upper income brackets because of a lack of 
knowledge and because of many of the things you have already 
pointed out in your statements about snack foods and about eating 
habits. ' 

07-iO9— 73 2 
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So you are quite right, and that is one of the reasons that this com- 
mittee is trying to point its efforts toward setting up a national nu- 
tritional policy that will apply to every American regardless of 
inconie. 

But it is not just a low income problem. 

Mrs. Chegisodden. Right. So that is our problem. And I believe 
the children need to learn early in life to assume responsibility *^[or' 
their bodies. It seems to me that if they can learn to make wise choices 
in the area of nutrition that they may be more capable of avoiding 
other abuses, such as drugs. To reach children early in life, we have 
to do it in the schools. 

PROBLEMS OF INTRODUCING NUTOITION KDUCATION INTO Ci:RRrrr-r,l'>r 

I think school administrators feel tliat feeding children is tlio re- 
sponsibility of the parents. 

I think the lack of training in the ai^a of nutrition on the part of 
elementary and secondary teachers keeps them from becoming in- 
volved. They also feel that they are expected to add another coui'se 
and do not seem to realize that just liaving a positive approach to 
good nutrition and Avorkin^; it in wlien the opportunity arises 151 what 
is needed. 

I had one feacher tell mc that when .she first lieard me talk, slie 
let it go in one oar and out the otlier. She said at some point she real- 
ized that something I had said made sense, and she said, "One day 
I realized I was a convert.^' 

Food service directors like ni3-self have otliei* pr'oMeiuy uliich re- 
strict their activities in nutrition education. Fii^t of all they have 
to wear two hats. Tliey have to administei- a food service projrram 
that supplies one third of a child's food needs at a very lo\^• cost. 
Most scnool districts are not interested in subsidizing this effort. 

The other hat should be an awareness of the need to teach nutrition 
to students., faculty, administration, and parents. Tlje problem wear- 
ing that hat sometimes results from lack of professional status and 
sometimes from lack of time due to bting sadaled with the mechanics 
of a business operation. 

Another deterrent can be a lack of resoun^e material. Not tliat ma- 
terial is not available, but much of it costs money, and it also has to 
be cumulated. 

Mrs. Marsh covered the status of nuti'ition pr-ogi-amn. but T do wa?it 
to say that I think the lack of nutrition education is not due to a Jack 
of interest on the part of food service directors; it is due to the handi- 
caps that T mentioned in wearing both hats, and in school admin- 
istrators not thinking that it is that important. 

I do not claim to have created a model program for nutrition educa- 
tion in the Franklin Eegional School District, but I think it will be 
interesting for you to know some of the things tliat can happen to 
make people more aware of nutrition as it relates to their own best 
interests. 

T would like to comment >n the importance of the school lunch ns 
a laboratory for all nutrition education that goes on in the school. 
To make this laboratory viable for all students, tlie price of the lunch' 
must be low and a majority of the students must participate. Wo have 
a 35-cent Jimch in th(* elementary and 40-cent in the secondary. 
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Xutrition as uii acadeiuic subject lias ncvcr^eemej to me to be the 
aiiswei- to poor eating habits. My feeling is that it has to become ''a 
way of life." 

The realization tliat an acceptance of a wide variety of foods being 
tlic best insurance of good nutrition has to start early in life. 

Teenagers liave always been my greatest concern because T know 
how then- bodies are growing and or some of the pressures tliat exist 
in their lives. 

But I have decided I have to start with younger children — not that 
I have given up on teenagers, but I have a better chance with them 
when they have Iieavd the story from kindergarten up. 

So T start with kindergarten — a simple story about their body 
belonging to them — not their mother — and how they should take re- 
sponsibility for it. We talk about their size and what it may be when 
they are grown. Wliat foods they need each day to provide that fr^'f" •> th. 

We then arrange a field trip to the school lunchroom wher^ 'iiey are 
served lunch and are encouraged to try everything. Thr^: die told to 
eat what they think they do not like — I will not let tVoni say thoy do 
not like anything — first, while they are hungry 

Senator Scuwuker. I would like to bring you to our dinner table 
?onie time. It would be \ery lielpful to have yon give them a lecture, 
I have tried to get across the same thing, but I am afraid T do not have 
tlu^ authoritative status you do. [Laughter,] 

^Sfrs. CiiKowrnDKN'. The next project that works well is talking to 
thoir parents. Our district has pretesting sessions to establish readiness 
fo!' *'"]ui'fl, Tt is tl)o only time in n child's sohoo] life that you can 
count on a parent being present for every oliild. We tell them the 
type- A story und explain the logic of regular iiarticipation in the 
huicli. We suggest that they not buy a lunch bucket since there is no 
justifiable reason for a child to bring a lunch from home. I describe 
the poor lunches 1 see — potato chips, cakes, uounntrioiit bc^venige — 
they squirm ;i bit. I give them a booklet of basic nutriti<in farts. We 
have bctwoeii 85 and 00 percent of our first graders eating the huich 
servrj at school. 

Student Participatiox in Nutritiok Awareness 

Til rough the year, I try to reach every student. Before schoo; starts, 
T talk to new teachers^ seventh grade students, and their rents 
separately at an orientation program. 

Ksirly in the school year, I show a movie to all primary children 
and talk to tlieni. I then do the same for intermediate elemejitary and 
jnnior high students. Good movies are ln^coniing hard to find. This 
is an area whei'e funding could help. 

Each spring I have two student interns from Indiana University 
of Pennsylvania who have a teaching I'equirement. They choose the 
age .student with whom they want to work. 

We liave lia<l many projects to incivase nutrition awareness in the 
.<rii()o] ;ind the connnnnity. 

We fed wliite mic^ — two of them were well fed and tw<) poorlv. 
After 6 weeks, they really showed the difference. We took them to 
all the schools and kindergartens and talked to the students. To find 
the mice a lionie, we had an essay contest on the value of type-A lunch. 
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Wc have had many contests : Posters, door and window decorations, 
Innch bags. We have many field trips and send typo-A. lunchos in 
bags so wc tliouglit it would be fun to Iiavo our oW Inicr. Wo 7inw do. 

We liave food scmce reprosentativos in each junior hin:li horn(! I'ooin. 

Wc liave menus prepared by students for the whole district. And 
these youngsters m^io are with us today have most recently developed 
tlie menus for the entire scliool district And their spokesman, Cnry, 
is going lo tell you about- it. 

I would lilce to conclude my I'emarks by saying tliat my opportuni- 
ties linve been optimi;2ed by enlightened school administrator's who 
believe child nutrition is important, and also by a highly competent 
staff Uiat relieves me of the mechanics of feeding the 3,000 \sho eat 
their lunch in our dining rooms. 

Senator ScmvKiKBR. Both of these statements are veiy impressive. 
I don't think I have ever had an opportunity nt any of our hearings 
to have an iu-dopth dotniled curriculum strnctured in the way t))at 
you liavc, 

I think the intercsf.ing cxptwiment of the white mice is a natural. 
I have a daughter who raises gerbils, and I tliink all children ai*e fas- 
cinated by animals at this age, and I think to show them dramatically 
the difference in eating is unusual. 

I wonder if — ^are yon going to touch on that in your explanation 
about the white mice, or can you tell us about — who can tell us about 
the white mice? 

Mrs. CiTKowinnRX. I think neither of Ihcse children can tell you 
about the wliito mice. 

Senator SciiwjaKKn. Would yon just elaborate a little bit about how 
you show this to children? 

^frs. CHKGwmnKN. It was really sort of ftm — it has been several 
yeai-s ago. I start one of these projects, and after it is over. I don't 
continue it. I just sort of have gotten my kick out of that particular 
project. 

But we used glass mayonnaise jars, as a matter of fact; put a little 
litter in the bottom and had a lid on it v.'ith holes in it so they could 
breathe, and wc worked our water tube in through there so that they 
were visible on all sides at all times, and we kept them in the dining 
room or the junior high school at that time while they were develop- 
ing their nufcntional deficiencies, and the kids took an interest in it 
during the time that they v/ere beginning to show. 

They were perfectly' healthly when we got them, and it is just 
amazing that within 6 weeks the two just showed what they were 
eatin^"-theiv coats got all stringy, you know, and they just really 
looked sick. The othe)* two look d nice and healthy. And we took 
them around to all the schools so the children could see them. 

Senator ScHWKrKHR. That is very interesting because we just a 
couple of weeks ago had Dr. Cohen/ who is probably tlie leading au- 
thority on diabetes, oome before our committc. He made a study of 
the Yemen Jews becanse those that come from Yemen had no dia- 
betes, and those Ycjnen Jews who lived in Israel had a lot of diabetes. 

In studying their backgrounds, the whole difference was the Yemen 
Jews from Yemen had never eaten sugar in tlieir diets^., and those from 
Israel had a high sugar diet. 
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He then took tliis further and fed rats. He fed a hijrh starch diet 
to oJic group of rats and a high sugar diet to the other. One developed 
diabetes and the others liad'no diabetes whatsoever. 

When you talk about using mice, you are veiy close to exactly what 
reseaJ'chcrs do when they relate food to health. The very point in 
^^inui>^Tve arc learning more and more how food eating haoits relate 
to health. 

AVc had anolJier doctor, Yetcan. from London, a nutritionist there 
who relates sugar to heart attacks and heart disease, wliicli is a con- 
troversial pj^esu]7ii)tion, but nevertheless a new line of endeavor. That 
is why nutrition is getting very impoitant here, and you put your 
finger on it. 

Student Witnesses on Nutrition Experimentation 
We will ask j^ou a question or two if j^ou don't mind, Gary, 

]Ms. MUKRAY. OK. 

Senator Scjjweikku. I understand you and your class prepared 
school lunch menus for your school. I just want to know how you did 
this Jind how you knew what to do. Describe a little bit what you did 
ill this regard, would you? 

Ms. Munruvy. Yes. Well, Mrs. Chegwidden came in and .she gave us 
some— she came to the board and she toid us what to put into the menu, 
and we learned in class that we must have a balanced diet every meal, 
and at lunch time she told us how much to put, how much meat and 
how much— how much every food /^roup. And we put it in there, and 
it was fun to put just so many iielpiugs of meat into every w^eek, every 
.weekdaj'. 

Well, we talked about it after slie had left, and we decided what to 
put on the dessert, but made sure that we had— well, we had to make 
sui'e that each day we had the right amount of food, of the right food 
grouj^s in it 

Senator SciiweiivER. What kinds of things did you look for to have, 
the right amount in? In other words, what were the things that you 
were looking for to balance in your diet? 

Ms. Murray. We had to make sure that we had the right amount of 
meat and right amount — well, we have this book Mrs. Chegwidden 
gave us. It IS called "The Mulligan Stew," And it tells about four, 
four, three, two, which is four helpings of lettuce--! mean four help- 
ings of vegetables and fruit and four helpings of bread and cereal and 
three helpings of- meat — no, three helpings of milk and cereal group 
and two helpings of meat. 

We had to make sure that we had tlie right amount for lunchtime, 
and we just assumed that at dinnertime and breakfast, you get the 
rii>ht amount for each of the others. 

Senator Sctiwefker, Carey, how old are you? 

]\Ts. Murray. Twelve. 

Senator S-Ciiweiker. You are certainly a very articulate witness. 
You really do veiy well ; very, very good. . 
^Is. ^Murray. Thanks. 

Senator Schweikrr. A lot of the older folks get nervous, but it 
doesn't seem to bother you one bit, does it ? 
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Ctwy. Iiow about when you go lionie and eat around the house, do 
you try to i*eme2iiber some of tliose ratios and tilings, or do you slip 
n little wlicu you are home? 

Ms. MvmAY. '\^^len it is siuicktime af tei* school, I sometimes want a 
candy bar instead of an apple. 

Senator SoiiwKiKKn. OK. You slip once in a while, then; right? 

Ms. MuimAY. Right. 

Senator Schweiker. Well, that is the trouble with our society. I 
slij), too. I have a little hard time turning down that dessert once in a 
while. 

At least we know what we ought and ought not to do, and we try. 
T think that is important. 

You sort of fee] a little guilty now when 3'ou take that snack now, 
don't you? 

Ms. MxmRAT. Yes. 

Senator Schweiker. You feel like you are cheating a little bit, don't 
you? 
Ms. MuimAT. Yes. 

Senator Schweixbr. Well, that is good. I think that is exactly what 
nutritional education ought to do. We know we have to sort oi pay a 
penalty when we violate our nutritional rules, just like any others. 

Steve, I would like to turn to you for a minute. You are a high 
school junior? 

Mr. Ltm-PANT. Yes. 

Senator Schweiker. Is that right? And I wonder if you would tell 
us a little bit about your opinion on nutrition education and what the 
problem is or is not with students in your grade levels, about nutrition, 
and liow seriously tliey take nutrition and how mucl\ nutrition, if 
any, they have had. 

Mr. Ltmpant. Well, I could start off by relating about my ex- 
perience of how I was introduced to the importance 01 nutrition. 

I really got into it about 2^ years ago when I T^as playing basket- 
ball for our junior high ischool team. About a quarter through the- 
season I found myself feeling weak and I really didn't know wat to 
attribute that to. Mrs. Chegwidden talked to us one day after an 
assembly and told us about nutrition. 

I didn't understand everything that was going on at the time, but 
she did tell us that nutrition does help your body. So I decided to give 
it a try and starting eating some more substantial foods than I usually 
ate. 

Unfortunately it didn't help my playing ability in basketball. 
[Laughter.] 

But I did feel much stronger and was able to concentrate more in 
the classroom, so it did help me there. 

But I think one of the problems in the schools with the students is 
that they need something Jangible like I had to see the results of the 
nutrition.^ 

Now, you could tell people that nutrition is going to help them, 
but they need something to touch and to feel, that they can see that it 
is helping tbeia in some aspect. 

Senator ScH^>?^rKER. In other words, they need a direct practical re- 
lationship to reaUy have it make an important impression on them ? 

Mr. Ltmpant. Yes. 
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Senator Scjiweikek. Do you think that most of your teenage friends 
:are pretty much set. in their ways about enting Jiabifcs by the time tJiey 
reach your grade level? In other words, have they pretty well estab- 
. isJiecl a pattern of eating thtit is a little hard to change at that age 
level or not? ^ ■ . ° 

•^1 ^^1; ^•'■^■fPANY. I would say mavbe for this age level they are on 
tJiat tJiey liavo habits and they will eat like this on their age level, but 
:as they get older they will realize tJiey will have to change their eat- 
ing Jiabits, but yon know like as a junior or senior, at our age, thev do 
Jiave habits and eat what they want to eat. They will come home and 
have a specific snack that they always have that maybe isn't <rood for 
^theni, so they are pretty well set. : 
*T ■^^} -fi^jl"^ you do work younger or in the same res])ect, like what 
i Jiad, If they can be shown something, then they could change their 
habits easily. ^ 

. Senator Schweiicer. Have you ever gotten a comprehensive course 
in nutrition anywhere along the school path or not? 

j"^'^"j^^7-.-'^ would say sixth grade, througli the health courses. 
We had a definite health course m sixth grade and last year, my 
nutrTtionS-^"' ^^'"^ Ji^ve health courses and there was a pretty deep 

Senator ScinyEiKEii. Did it relate specifically to the applied nutri- 
tion aspect like eating, hlce snacks, like balanced meals, that kind of 
tiling, or not? Did it get into specifics of what to do and what not 
to flo >n terms of good eating habits ? 

ilv. LTjpANv.'Well, it didn't like mention siiacks, but it didsav vou 
•do need this vitamin or mineral and where to look for it and how much 

'tehey'Sd^^^^^^ ^""' "^ - 

Kot that the people did do it, did eat what they were supposed to 
eat, but it did give them a little bit of a reahzation of what they were 
supposed to have. 

^ Senator Schaveiker. And this was what, a health course you say 
last year or what? juu oa^ 

str^^^turf^^'^^^" a health course, part of the phys-ed 

fV,®l"''u^ ScHWEiKER. Part of your phys-ed program. Did you have 
the health couree, for how long a period of time, not the whole year 
or a portion of the year or just certain periods « 

Mr. Ltmpant. It was three periods a M'eek for the whole year. 

benator ScHWEiKER. On health? ^ 

Mr. Lyjipant. On health, yes. 

Senator Schweikeb. That wasn't part of phys-ed training, I mean 
you had another separate phys-ed pei^od ; is that it ? ^' 

Mr Ltmpant. Eight. We usually had a period 5 days a week three 
periods were the heSth and the otler two were the pKed ' 
wnn1T&^??^^^l ">^^' anything else you 

aTatoJ doStSSX^iSf"*"" 

^hJJn„t??^ir;^ ^^^^'^ it- I iust hope that 

thrmigh this that we can get to people and they can benefit as much as 
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Senator Scuweikjck. Gary, do you have anything else that you 
would like to tell us that I didn't ask you that you think is iiiiportaiit 
or anything I missed ? 

Ms. i\IuiauY. Well, Airs. Chegwidden brought us three books mid 
one of them was "T'ne Vitamin Mystery," and it was a really good 
book and it talked about some— talked about some incidences hap- 
pened—that happened to people and how they overcame them with 
vitamins, and tJiey had some stories, about 15, and they were really 
nice and kept the interest of all students. 

Mrs, CnKGwiDDEN, I would like to comment that Gary is physically 
fit by tlie President's physical fitness test, saw her picture in the paper 
on Wednesday, 

Senator SciiwEiKJiu. She has a certificate ? She looks physically fiC 
to me, too, Gary, 
^Nfs. MnuKAY. Thank you. 
Senator Sciiaa'Kiker. I congratulate you. 

I know I have five children and a couple of them got physical fit- 
ness awards and are very proud of them, so I think you should be 
very ])roiid of yours, too. 

iNDIFIOiRKNCK IK ScnOOL ADMINISTRATORS 

Mrs. Ghegwidden, I would like to ask you a few questions. One of 
tlie problems seems to be not necessarily in Pennsylvania, but nation- 
ally as well, is the indifference of some school administrators. Why do 
.yon think there is this indifference and what niidit we do to overcome 
it? 

Again, I am not talking of your particular setup because obviously 
you wouldn't be doing what you are doinff if they were that indif- 
ferent, but I think generally we face this proolem. 
I would like to have your comments and suggestions on it. 
Mrs, Chegwidden, I want you to understand that I have an unusual 
administration in my school district. They really believe in the school 
lunch as a laboratory for good nutrition and the educational value of 
it in the whole school jjrogram, and I think there are very few school 
administrators who see it in that light. 
Senator ScmvErKER. I certainly agree with that. , 
Mrs, Chegwidden, And that is where I think a change has to come. 
Senator SciiAraiKER. Wliy do the school administrators not see it in 
that light? Wliy aren't they as enlightened, say, as whom you. are 
working with? What is the difference here? What is the problem! do 
3^ou think? 

Mrs. Ghegwidden. I think they take the attitude the parents should 
handle the problem of feeding children. 

There is also some difficulty with priorities. Most districts think 
nothing of subsidizing athletics but want no part of nutrition educa- 
tion. I think tlie two are closely related and nutrition education can 
benefit a larger number of students. 

Some of tlie most highly qualified directors I know can't get into a 
». classroom and continually, are threatened by the school board concern- 
ing closing down the program or going to a management company for 
administration of it. 
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Sometimes it's a case of a school board not liuving looked at it con- 
ceptually. Wlien they do they change their jittitudes. Tliis doesn't hap- 
pen often but I have seen it happen. 

Senator Scuweiker. Now what would yon say again, I am not talk- 
ing about your case particularly bcrniise I think you are in a very 
unique and' hiirhly coninicndable position in terms of the nutritional 
on\*ironment, but Avliat do you sa.y about the question of, of our gener- 
ally elementary and secondary schoolteachers being given nutrition 
knowledge to puss on to their children in terms of sclioolroom lessons? 
Wliat is your response to that in ^jeneral ? 

Mrs. Chegwiddex. I think that teacher training schools should re- 
nuire a nutrition course just from the standpoint of tlie aAvareness of 



when they get to the classroom. They have otlier thnigs that they are 
interested in, and they just don't realize that just by taking a stance in 
favor of good nutrition, that they can have an effect on the children. 

Senator ScmvEiKicn. Have you developed or worked with any ways 
to reach into the homes of the area ? In other Avords, you obviously can 
get a message across at school. 'N^Hiat \vays have you developed in your 
technique or approach to try to get the message to the homes in terms 
of the parents or to have their children back home in terms of carrying 
over to the other meals and other eating habits ? 

Mrs. Cjtegwidden. Our parents know they are always welcome in 
our lunch rooms. We send a lot of niessages out, and we are fortunate 
in having a little local newspaper that reaches I think they saiiy around 
70 percent of the taxpayers in our school district. And it's small and 
intimate so most people read most everything th«t is in it. And I can 
get anything I want printed in that new^spaper at any time. 



Senator SanvEiicEK. I better learn that technique. [Laughter.] 
OK, that is pretty good. How about the materials and some of the 
informational aids, structural aids you use, w^here do you get it, does 
anybody help you with it, do you work it uj) yourself or what sources 
of nutritional education, information, and instruction are available'^ 
Mrs. CnEGwn>DEN. I have gotten a great deal of information from 
the National Dairy Council. They are very cooperative and it doe^'t 
cost anything, and I can get large quantities to supply rooms witli 
material, teaching material. And over a period of years I have ac- 
cumulated other bits of information from other places. The Citrus 
Commission and many of the food processing companies supply ma- 
terials. The American School Food Service Association has materials 
to buy. 

Senator ScnwEiKEn. Does— is there any material that you can 
avail yourself of in the USDA or not ? 

Mi*s. Chegwtddex. Yes, I am sorry I forgot to mention that! But it 
costs inone3\ They have a couple of things that I really Avould like to 
use, but they are 20 cents a copy, and when you arc talking about 1,700 
children or .something like that, it runs into many dollars. They have 
a little activity book and a coloring book that are very good. 
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Senator SciiwiiiKKu. So the Y>v\ce factor is a practical limitation in 
terms of USDA niatorial. 
Mrs. CuKHWiDOKX. Yes, it is. 
Senator ScitWEiKKu. Good point. 

Mj'.s. CiiKowmDEy. I ha\<i written specifically asking for a quantity 
discoimt-,yon know, and there isn't one. 

Senator Scuwkikek. I think that is a very good suggestion. We will 
look into (hat asjiect of it. 

Lack op State Revexue for Nurnixiox Educatiox 

All right, Mrs. Marsh, I would like to ask you a few questions if I 
may. Do you have any idea of how much the Stf,te of Pennsylvania 
spends on nutrition education annually? I don't know if you have 
these figures available to you or not. 

Mrs. Marsh. Do you mean through the State department of 
education ? 

Senator Scmweikkr, Through anyway that you can earmark it. Now 
I realize that this is an area where it's tough to categorize and earmark 
things. Is there any handle or measurement, and you probably don't 
have it with you today but maybe you can supply it tor the i-ecord. 
Any earmarkmg of what the State might be spending in this area, if 
that is possible, I don't know, I am really asking. 

Mrs. Marsh. I do not know of such information just now. As far as 
I know there is nothing specifically spent for nutrition education. 

Senator Scuweiker. How about, your area is what, G counties, 99 
school districts, 500,000 children, is that right ? 

Mrs. ]\Iaksii. Yes. 

Senator Sctiweikkr. How many of these children would j^ou say 
get some regular exposure to f oimal nutrition-educational activities, 
would j^ou Imve any guesstimate? 

Mrs.* ]\[AKSir. Possibly what yon have heard the students say today 
would be a good — would be the optimum they would receive. Tliis 
appears at such spotty places in the curriculum and depends so much 
on the particular interest and talent that is available in the local 
district. 

Senator Scuweiker. You make a point in your statement whicli I 
think is a good one, that nutritional education should inform but it 
should also motivate. I think Steve also touched on this inotivational 
aspect. Do you have any suggestions or ideas or are you aware of 
any program that might be used in terms of motivating young ipeople, 
specifically and maybe this is not an easy thing to do, I just raise the 
question as to whether you have any suggestions. 

]\Irs. Marsh. New approaches are necessary to motivate. The more 
materials, the more avenues of approach, the more resources available 
financially, the more that can be done. Most of us know what needs to 
be done and what we would like to do, but we do not, as Mrs. Clieg- 
widden has pointed out, have the resources available sometimes to do 
what we know needs to be done. We need to reach the community most 
of all. 

Competitive Foods in Schools 

Senator Sciiweikkr. Now one of the areas thaf'we in Congress have 
not done as well as I think we should have, and obviously it affects 



"GU 



your {ircaj too? is the matter of vciiicliii*'' macliincs nj)cl wJiat Jciiul of 
snacks and what kinds of foods are available to schools through vend- 
in*^ machines, that is, sweet cakes and soft drinks and things such as 
iJn.s. I wonder wliat yonr view is in this general area and whether you 
Iiave any comments on this problenj ? 

•j\Irs. ISlAusn. We know that students will spend their money for 
other things than the type A lunch, when other things are available. 
And we have instances where there had occurved a vending machine 
Willi these snack items that yon linvc in mind. iVlicn that vending was 
limited or set at another time thoji the lunch tin"ie,.the type A luneli 
participation increased. And conversely when they arc' available it 
decreases- 

We have — we are very fortunate in Pennsylvania so far to hiwc 
what we call the competitivc^f ood reguhitions tliat Pennsylvania itscl f 
applies. 

Senator Sciiweiker. Explain that for the committee record if you 
would, what do you mean by that ? 

Mrs. Marsh. This is the regulation that had been in the amended 
Child Nutrition Act which prohibits or limits the sale of competitive 
foods to 1 liour before the lunch period and until after the lunch 
period. Now, of course^ we have always approved vending of milk and 
ice cream because they are nutritious foods that are served as part of 
the type A meal. Also tlie original specifications in the Child Nutrition 
Act IS that such foods should be foods that can be served, are ap- 
proved foods to be served pn the type A lunclu 

Senator Sciiweikkh. I wonder if you would define type A lunch be- 
cause I think we have used a lot of terms there we ought to define. 

Mrs. Mahsh. The type A lunch consists, the meal pattern for the 
type A lunch consists of 2 ounces, a minimum of 2 ounces (edible por- 
tion as served) of lean meat, poultry, fish or meat alternates. Three 
Quarters of a cup of fruit and/or vegetable in two or more menu items. 
A serving of enriched bread (1 slice) , a teaspoon of butter or fortified 
margarine and a half pint of whole fluid milk. 

Senator Schweikeh. The question comes up is whether — and the 
Congress itself has been in this area— whether we should prohibit as 
you mentioned an hour before, to the dose of the lunch hour some of 
these vending machines availabilities or whether we should motivate 
young people to make wise decisions or do both. I gather from what 
you are saying that you lean in the direction of both. 

Mrs. Marsh. Both. 

Senator ScH\\TErKER. Of eliminating the opportimity during a lunch 
hour and also motivating them to pick the right choices, is that 
correct? 

Mrs, Marsh, Yes, I would say that is correct. 

Food AD\'KnTisiXG 

Senator ScH\yRiKEn. Now our committee has also been investigat- 
ing food advertising on children's television. And one of the disturb- 
ing trends in this area, of course, is all the sweet breakfast cereals that 
you are now getting. One of the provable facts in this area and this is 
not conjecture, we jcnow this from our dental studies, is that one of 
the reasons our children have an epidemic of cavities today is tlie 
sugar snacks and sagar concentrations that they eat which causes this. 
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Now one of the arguments then is should we be promoting and adver- 
tising a presweetened cereal over television? Are we creating more 
of tin epidemic of tooth decay by promoting presweetcned cereals? 
1 here are some real exports who think that we are, and that this in 
itself IS not good nutrition, not a good nutritional policy. I wonder if 
you would comment in general on this problem, paiticularly ^vJiat you 
think the impact of television advertising is on the children's eating 
habits, and how can we use television as a positive educational force 
m nutritional policies? 

Mi;s. Marsh. I think it has great hifluence on the eating habits and 
that IS the reason that I mentioned that we in schools should employ 
u\iiz,6 media in order to get our message aci'oss. The message of cood 
nutrition. 

Senator ScinvKiitKH. One of the companies, one of the food com- 
])ames did begin a series of Saturday morning television ads dosigned 
and oriented tow^ard nutrition education. I commend them for it. I 
think that is the kind of food advertising we ought to be encourac^inff 
because I Jiave a few that get glued to that Saturday morning hour, as 
ninch as I try to turn off the set. And there is no question in my mind 
that you really determine a lot of habits there. I have seen the effect 
^^oing into a supermarket and see our little 3-year-old insist that she 
has to have something off the shelf that she saw on television.. 

No relationship at all to nutrition or need but just the mechanics of 
mire advertising. It's a powerful tool and I think we have to view 
that in light of nutritional policy that builds up the health of the 
hation rather than destroys it. I think yrv^i made one very interesting 
l)oint, that only Indiana Uniyersity of Pennsylvania has a curriculum 
designed to prepare men and women for the position of nutrition pro- 
gram specialist, is that correct? 

Mrs. Marsh. Yes. 

Senator ScinraiKER. I conunend Indiana and I think it also points 
out the inadecjuacy and neglect and waste of many of our other insti- 
tutional training programs across the State that really don't directly 
relate to the health needs of our State and country today. I want to 
make it very clear again that Pennsylvania is not unique 'in this area, 
we are probably unique that Indiana has such a course and I think 
tliat IS very good. I want to thank you all very much for being with 
us here this morning and we appreciate your comments. I again want 
to commend your efforts. I think you folks serve as a model of what 
can be done and ought to be done in this area. Tragically, it's a very 
unique model I might say, as you suggested yourselves, in terms of 
what we are doing. So I think you stand out as a shining light in a very 
dark wooded area of what has to be done in this field. But we appre- 
ciate you all for being here today and thank you for the very fine 
contribution you are making. 

Mrs. CiiEGwiDDBN. Thank you. 

Mrs. Maksjt. Thank you. [Applause.] 

Senator ScmvEncER.' NextJ we are going to hear from Indiana Uni- 
versity of Pennsylvania and their curriculum that I just referred to, 
so yyc will ask Mrs. Kathleen D. Schaum and Miss Janice Gray to 
please come forward and take seats at our witness table. 

i\Irs. Schaum is a registered dietitian, assistant professor of nu- 
ti'ition at Indiana University of Pennsylvania. Miss Gray is a sopho- 
more in food and nutrition at Indiana University of Pennsylvania. 



>rrs. Scliunin, wv wcIcimih' \()n and JjuiU'c hvro today :uul ask you 
to Im'^hji if ycm u«»uld. with your statement, 

STATEMENTS OF KATHLEEN D, SCHAUM, REGISTERED DIETITIAN. 
ASSISTANT PROFESSOR OF NUTRITION, INDIANA UNIVERSITY 
OF PENNSYLVANIA; AND JANICE GRAY, SOPHOMORE FOOD AND 
NUTRITION MAJOR, INDIANA UNIVERSITY OF PENNSYLVANIA 

1 Vt(*riIfiUATI\(; XtTKniON* KiuCATION I\ S' II«Mir ('lIJKMMl Ai 

Mr<. S< »iA\ M. Senator. 1 wonlil liko to let Ja'ni<T sj>o:ik foi" us first. 
I (liink it is always iiit(M<*stin*r in \vt the student hwvi* tho tii>t say 
iMH-anse if shows what the stiMh^iit is !oaiiiin<r in a mitritioii cdnfatioii 
|n'o;rrani. 

Sr»jiator S( iiwKiKMi. That is a wry ronniM^iidahlc attitii(h\ a littk* 
ditfor(*nt froTn when I \>ent to si'hf)oh hnt I am all foi' it and ;r<) aliead. 
I Laiijrhter.l 

Miss (iRAV. Wv ht'lieve tJtat it is norrssary that yonnj; jM'oph> k'jirn 
to (^at nntritions food and wliy snrh food is <*ss('ntiah fov it is as cliil- 
(h'en that they set tlieir eatintr pattern? ^\hi(dl will Ik* carrieil with 
them throni»hont their liv(*s. 

Many Ainei ieans U'lieve o\n' children are ade«j\n)tidy nonrislu'd Unt 
the Ton-State Xntr ition Snn"(^y and many ^^i> iv sarvi-ys ha\e proxeil 
this (r> l>o a false Ixdiof . 

In ord(^rto pr-4'verit nntritional deficienrios. <vo nnii^t bojrin tearhin^r 
nutrition in our s<)iools. The ^^*doral and State ^rovernnienf s ha\"v 
spent Tuueh nuuiey (onductin*^ the KVStato mitrition survey, spcni- 
so?'in;j: the s( lnK)l luncli pro^iain* juissin^ nutrient lalxditi^r hiW". and 
hejirinnin^j^the hr-eakfast profrrani. 

Xow. unless we edurate our youth to the ]nu pose of thes<^ profrrarns 
an<l ]iow to use flienu we may us well IkiU all our innovaticuis ni nu- 
trition edne'iition projrrauis. It will Ix^ diflienlt to convince a TjO-year- 
4iM hous<'wif(^ that she should ehoose w certain hrand of oraii^e iiiire 
that pro\'iiles the most asecnhic acid wliioh can Ik? doterrnined hy 
ivaditi;/ tlie nutrient lalxds. which will come o\it in I>eren)lHM". The 
housew ife will already lun e a certain l)ran<l of orange juice whi< h she 
likes ami \vl»ich lits into her bndp't. 

A child, however, can Ih' trained to read thes*^ new labels if we start 
nutrition e^hicution in the first ^rade or e\en in kinder<;a itcn — hefoie 
his food hahits are firmly estahlished. 

I'here an' very ft'w onfuuu^ nutrition education pro/rranis in the 
IVnnsvlvnnia schools. If nutrition is tau^rht at all, it is li^rhtly toudjed 
in health or home econonnc ( lasses. Pn^sent ly. very few colU'^i^ rn» rlen- 
lums require health education majors to study nutrition. I'lie h<une 
<M-ononncs majors nsuaUy take* only one basic course in nutrition. 

The only college curriculums wliicli olTer extensive initrition educa- 
tion are the ones training <liet it i;ins and nutrition nro^r^ni s|x*ciali.stfl. 
These people glu>uld Iw maiu\<:inir our hofd hnx li profrrains and co- 
;>r'dimitin^r the teaehin'r of nutrition in our school svPtems. 

Dii'titians and nutrition ser vice specialists cai*. help make the school 
hnu'li oro'M'am ;in<l l)t'eakfast proy^rams more than just a '•si-li^'ol time 
thinif." They can launeh f ull-fled^^»il pro^rranis to incorj borate nutri- 
Q tio'i in*oall sr.hj("^'t rreas, 

ERIC 



G14 



Now, !ifc this time I ^Y^l.nt to explain a couple of tlic subject arens in 
wliicJi nnfritioii education can be incorporated, so I will havQ to de- 
part from wlint I have already Avritten in my statement. 

First of all, in Englisli classes Ave .feel that an exercise in poetry or 
composition writing will provide students with an opportunity to be- 
come aware and express their ideas of Avliich foods are j:rood for tlieiii. 
^ In art class, creativity can l)o develo]")ed and expressed via nutri- 
tion ])osters and paiiitiiicfs. We feel that National Nutrition Week 
would be a really f^ood opi^ortimity for tlie students to use or express 
their art abilities by pi'ovidinfr contests where they would make up 
slonraiis and dra^y pictures to go along with the slogans. 

Home economics or health classes: Students can learn and ran study 
IioAv good nutrition affects tJicir looks, happiness, and friendship. We 
find tliat it is just a natural occnri-eiice that with each increasing year, 
good looks, happiness, and friends become more important to students. 
And this in itself is a great help in studying nutrition and how it will 
alTect their looks and so forth. 

Also, tho menu ]:)lanning as was mentioned in the Franklin area 
schools is a very good opportunity for students to learn what goes into 
a particular scliool lunch. The^' can learn about the budget, as well 
as the most important thing, which is learning about the nutritional 
value of the foods they are eating. 

Another way that we found that you could make the students aware 
o.f the nutritional value of foods is by using color coding. The way 
tliis works is that you would have different posters, maybe for tli'e 
l>asio four food gi'oups. And then have pictures of each 'food group 
on each particular poster. If you put it in a strategric place, then the 
students would constantly he bombarded with nutrition and how^ dif- 
f cr(»nt foods fit into the basic four food groups. 

Another area is i")hotograi:)hy. You could use slide-tape presenta- 
tions or even movie productions which can be written, directed and 
nc^ od by the children. 

We also found that you can nialce up songs to very well-known 
slogans, or very welhknown tunes. Nutrition crossword puzzles chal- 
lenge the 'students to pick out the particular foods which are good 
for them. 

Also, have constructed in our school, wiiich we have already 
presented at the Pennsylvania School Food Service Association, some- 
wliere else something called the "tower of strength." The students 
would Iceep a l-day diet history. This would force the children to 
record evervthincf that they eat for the entire day : Meals^ snack, any- 
thing that they have consumed during that particular day. The tower 
of Mrenjrth is'huilt upon the basic four food groups. There are four 
holes for the bread and cereal group, four holes for the food and 
vegetable group, three holes for the milk and the dairy products, and 
two holes for the meat .eroup. As the student w^rites dow^n everything 
that he has eaten, he will fill the holes in the tower of strength. If he 
does not eat all of the foods required in the meat groups, then there will 
be a hole in his diet and thus in his tower of strength. Tliis is a prac- 
tical application of nutrition education. 

Senator SciiWKTKEn. Who does this, you say ? 

"Miss Gray. Well, the students can construct this and they can also 
take their ov^ii diet liistory. 



Senator Sc uwkikku, Whut n»sults liave v<ni had from tlit? students 
tliat trit'd tjiis, wliat rcartions { 

MiftS (iiJ<\^ . WidL uo ( aniiol *ii\o voii any ro.^ults at this (inio. AVe 
nieivly r()iisn ii('i(»d it as a |x)ssil)ilily/ 

Senator S< jiwkikkk. 1 tliink it is a very intri«ruinjj idoa and 1 would 
like, niay1>o J tliink you ou'^ht to follow up with a little exper indent to 
see some of the reaetions you ^ret. 1 would luite to fake luy own prolile 
on cei'tain days, so I tliink it would be a very <rood (we-opi^ner. 

Miss (iuAY. In my nutrition class hi coIle<;e, we did take a 3-(lav diet 
history. We did not use the tower of strength, that is, definitely for 
elementary 

Senator SniwriKKH. What did you find from that ? 

Miss (iuAY. I found that 1 was <lelicient in several things. Almost 
everyone found they were deficient in sometliin^]^. 

Senator Scmwfjker. What was your problem, can you tell us? In 
oth(»r words, what 

Miss (iKAY. I w:is defieient in iron as you mentioned l)efore. And 
scHue students W(»rc defK'ii^nt in thinjrs like as<'orl)ic nci(h 

S(»nntor Sen wkikeh. Were you lieavy on sweets or not ? 

^^iss ( iRAV. Xot particulnrly. 

Senator Sciiwiiikek. That is my weakness, I snpix^se. 
( to ahead. 

Miss Gk \v. Hut I thought that this was a renily frood e\perienre for 
ni(v My <\ves wore really opened alxait the quality of tlie foods I liad 
be(M] eatin«r. 

If students hviru proper (Mtiufr haijits at a ynjimir a<re. then thev will 
lie (\arrvintr it with tliem throti^hout tlu^ rest of tlieir lives and will 
not lia\e to start in rol1e«rc as 1 hav(\ Many students are in the same 
boat a^ I an:. 

TIm* ijext subjeet area that we aie tlnnkinir of is the hisroiy rlass. 
Xow. if you liave access to a kit(^lion. we fe(d that the stu<lents could 
l>lan. ]ir( paie atul serve rneals. for example, of tlie pioneer days. 
^^a\lK» tl^'V rnnM M<»f (hnidelioii «ri'e<>us and so fm'th aiul serve them. 
It cf>uld br done, not oidv foi* food< eaten in jiioiu^er days, hut could 
}^o (]ouv for maybe the foods of Ja]»an. Tf you a»'e stndviiifr al)oiit 
rTajKin and dapane-'^ eulture, let the eiiildien prepare foods from 
Japan. 

Wo {*hA a»fain thnt netual i»artiri]»atioii will teach the student how 
npM-li elTovt ir(v^s into a W(db])lainie<l and prepared meal such as the 
School binch. 

(Tooo!ai>hy f las'^ is anothoi' area. Stiulents (an taste foods from 
ditT(»i-rnt <'(»nnti'ies atxl of (JitTerent ethnie <:rroui>s !)v usinir a taste 
panel. The riiiiie'^e culture esta!>lis]ies a very jfood area where you 
rntdd a])i>ly the ta4o pnnel. The students will learn how common 
ffX)ds su( h as |>ork, rice, and veiretables. fo^xls that are very romnion 
to p(Mjple in tlie T'^nitc^d States, can lx» eaten in a different and unique 
wa \*. 

Al:^o in science rla^s. lal^s and cxpr'iimenf s can l>e valuable teaching 
aids airain. and T would like to r^fer to what Mrs. Chenrwid(!en said 
a^Kiut th<^ rat experiment. T saw pictures of the exi>eriment in a mas- 
ter's thesi?. Someone had actually conducted thi« nutrition experi- 
n»ent. Tf students eould do exi>eriments like tliat. it would an exeel- 
Q h*nt op|X>rtunitv to find out the effects of a deficient diet. 
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Also, just <rr<J\vin<r vcp'tablcs will rti(|niiiiit stu(l<'nts with noiirislj- 
'v\*z foods. Students coiiid liavo a biolo<ry type expeiiinont. even on the 
elejnentnry level, in M liieli they <ri'ow their vegetables and possibly eat 
tin Jii. if they jTrow well. 

Senator S< nwi'iKi.n. For the price »)f food, we all bettor be jzrowin^ 
\ e^^etables. j Lauj^htcr.J 

Mi^s (jka^'. Tije jnore a^■eInu»s of a])pioaeh. the moje motivated the 
students will be to bi-oaden their total learnin^r experience in the nii- 
trititin area. Many school luneh program managers are not (inalifted 
or e<bieated lor coordinating tlie^e pro^rrnnis. let alojjc teachiji<r 1 hem. 
These are the lay nianajreis, who are the wives of prominent towiis- 
]H'0]»le. or who have been proiiioteil fmni dishwasher to cook to 
]n:ina<r( r. 

The advent of catered school luneh i)ro;rrani3 ofti'n brin^rs with it a 
b!jsi)iess njana<rer who is interested in prolitmakin;j: and knows little 
or cares little about nut lit ion. Wo nnisi he careful to allorate luoney 
for nutrition education to schools who have <pialiiietl nntritioji experts, 
not uiKHhieated or administrative niajia;rers. 

If the sihool does not pjovide or ha\e one or uujiv <|ualined dieti- 
tians, the nutrition education money should first be spent to obtain 
such professionals. 

I would like to tin ii it over to Mif?, Schanm. 

Senator S(*nwr.\KKR. AU ri*rlit. Go ri«rht aliead, Mrs, Scbauni. 

Mrs. Scn.\UM. This idea of including niitrition edneation into other 
coin-se curriculuins is idealistic l>ccause each teacher has a certain 
amount of material he must cover in a mininnini amount of time. There- 
fore, I believe that we should only try to incorporate nutrition educa- 
tion into all s!ibject areas in the elementary schools where the class- 
rooms are autonomous. The nutrition education coordinator can sell 
the idea of includiu<r mitrition into several subjects where one teacher 
teaches in a self-contained classroom. She can do tliis easier than try- 
in <r to liave teachei-s of all different ai-eas in the secondary school in- 
clude nutrition education, bt»cause everyone thinks that their cours<» 
is most important. 

I am pro|K)sin<r something new today. The students in the initrition 
( Iass<»s at Indiana University of Pennsylvania have sujrffPsted that all 
4 ()]le«re students be jriven the option of taking? health or nutrition. This 
id«MK 1 IHieve shoidd be carried out in the s(*condarv schools. A re<ris- 
tered dietitian or a (jualified nutrition program si>ecialist should teaeli 
at least one nutrition coui-se in junior hijrh and one nutrition course in 
senior h^^h .school. Those co!ti"s<»s should Ix* taii«rht aft^^r the students 
have studied biolo^xy in junior hi^rh and chemistry in hi^h school. 

Tlie first problem in this type of projrram is to sell Jiutrition e<luca- 
tion to the facidty an<l administration. 

The stvond problem is to educate the ('lenientary teachers who will 
be inrlu<1in^ Tuitrition in tlieir classes. 

I would like to pause there and say tluit we offer mitrition (»<lucatiojj 
to the elenjentary teachers at Indiana University of P<»nnsylvania. nut] 
very few tra<diers of eleiuentary stu<lents take this eourse. They don't 
think it is imjK)itant ejion^di to take it, so we have to start a little 
hiji^her up. Maybe we need to require this of these elementary teacheis. 

A thii'd prohhun is to obtain ad(»quat(^ mitrition teaehinjr aids. As 
was mentioned, the National Dairy Council, hnal homi» cronouncs 
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cxtt'iision n<roiu'ii'S, utility coin]):iiiios, comnnuiity loadors and otluM' 
l>rofessionu1r5 ran fminontly provide toucliin^ aids. Some luv fwi^ 
and some we Iiavo to pay for. Teaching aids can also he made by tlie 
stii'leiits ;Mid/or thv teacliers. 

An oxa!Mplv of this is tlie to\ver of stren^rth Janice nientiomMl. Tt 
was dcsi^rnt'd especially for elementary nutrition classes and I tliinlc 
it will work. It is very visual. If individual teachers are .skeptical of 
their abilities to incorporate nutrition into their cnrricnhnns, thi\v 
could try teachin<x or invite sonic qualified speakers, including the 
nutrition service specialist or the dietitian in their schools. 

MooKi. l^ij<M:KA^rs Ton Kj.kmkntakv SciKKirs 

You askinl mo for a model elcmontary nutrition education proirj am. 
One was desciibed in the .spriufr issue of Nutrition Xews. This pio- 
;iram was developed by the Ohio State University Extension Sci vice. 
^ Anothei- moth^l was discussed in the April lOT^i issue of Nutrition 
News. This model was developed by Towson State Cnlk^^rrf* in Balti- 
nu>re. Md. These models can serve as ^ruides for inchnlin^r uutrition 
(^lucaiiiui into the elenientnry schools. However. I do not feel that 
uiodels are essential if the nutVitio.i etbication coordinator is a trained 
dietitian or nutrition service specialist. These people, are professionals. 
Tlicy ai e creative aiul they have many ideas to share. AVhat they need 
is nro^rnitio]! of their knowled^re. the^o bprht to iuc(U porate uui ritioji 
education into the education of all levels, and some money to iinple- 
Mjent theii" protrrams. 

i su^TATest we allocate money to hire one or more (|ualifled n»^ristered 
dietitians or mitrition service specialists to lu^ad the school lunch ])ro- 
jrrams an<l to coordinate the nutrition education pro^rrams and to 
purchase some equipment and materials to carry out the programs. 

I would like to add something to my statement. That is about my 
exp(»ri(»nce with college students. 1 have taught nutrition iov two 
semesters at Indiana University of Pennsylvania. I have seen about 
^500 students pass by my nose, and it was amazing what the students 
did not know about mitiition when tliey came. 

The first thing we do is one of tliose diet histories. They take a 
record of wluit they eat for ;3 days, and for :) days they yell and gripe 
and say Mrs. Schaum is a mean teacher, et cetera, and* I make them 
work too liard. But when they do this, at the end of the 3 days they 
realize that they didn't have to work too hard for the 3 days Lecausc 
they didn't eat very well. Tiiey really didirt eat very much'and what 
they ate was junk type foods. And they usually say when you ask 
tliem at the end of the course. "Mrs. Schaum. that diet history wasn't 
al! that had. It helped me so that I would listen for the rest of the 
tijue." 

I am I'oncerued because these students think when they come to 
nutrition class that they know what to eat. And this is the iirst course 
that they g<'t in mitrition, because they have already developed their 
eating habits. I think we need to include this nutrition education at 
a lf)wer lc\ (d. We need to start teaching these students before tliey 
get to my class. I need to teach them more about nutrition at tlie cellu- 
lar le.(d. how nutrients work in the body, liow we can speak to physi- 
cians on their level abo\it providing nde^pinte nutrition in the diseased 
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stnto. Tliose stiulonts c:ui pick up all tlie busio fads about nutrition 
from the time thoy arc little onop. 

I am roncernod about tlio nutriont label intr bi^v. ^fv students never 
knew abnnt readin.ir n label. Tlie-e students don't l ead la1)els. tliey buy 
tbe cbea pest foods for the least money. They buy mai-irai'iM(», 0 pounds 
for tile dollar; it doesn't matter tluit it has uiore saturated fats than 
butter. It rloos matter that tliey can aiTord it. 

At t lie end of a nutrition class, tliey kno^v how to read labels. I don't 
«ruaraiitec they all do rend them, but at lea.^t they know bow. One 
student said to mo after the final exam on Jlonday : 

]\Irs. Rcbniun. you know, every time I go into our srliool eafoterin lino, every- 
body arouiKl me knows lliaf I look iiutrifion beeaiise I am sHlinir tliore siiyiiiir, 
"Oh. fruit, iif», ean't have this; tliat's not fruit; it is a {less:c»rt. Cnu't have nie." 

She hns a whole irroup of her friends tliinkin^r she is kind of hypo- 
chondriac a»xainst foods. I didn't really mean to instill th:s in the stu- 
dent except that once tliey fjet educated in nutrition, tliey do know it 
doesn't ^ruarantec they eat correctly, but they are at least aware. And 
I think tliis is very, very important. 

[Tlie complete statement of IMi-s. Kathleen Schauni follows:] 

I. NkED for NUTIUTION" EDUCATION IN ElEMENTAUY AND SKCONDAKY ScHOOT.S 

It is necessary that young people learn to eat nutritious food and hy such food 
Is essential. For it is as ciiildron that thoy sot their eating patterns Avhich are 
carried with them throughout life. Many Americans helieve that oar children nrc 
adtvinateJy nonri.shwl, but the Ten-State Xiitritioii Survey ainl many similar 
snrveys liave proved this to he a false belief. In order to prevent nutritional 
deficiencies, we must begin teaching nutrition in our schools. 

The federal niid ."^tate goverinnents have spent mueh money conducting the 
Ten-State Nutrition Survey, sponsoring the school Uineh pro^rraiii. pnssing Ihi* 
nutrient labeling laws, and beginning tlie breakfast program. Unles.s we educate 
our youth to the purpose of thPS(> programs and how to u.se them, we ma.v as 
well halt all our innovations in nutrition programs. It will be dilTicnlt to convince 
a r»0-y ear-old housewife that she should choose a brand of orange juice which 
provides the most ascorbic acid which can be determined by reading the new 
labels in December. That housewife will already have a certain brand of .iuice 
wliich she likes and which flts into her food budget. A child, however, can be 
trained to read those new labels if we start in the flrst grade or even kinder- 
garten before his food habits are firmly establishod. 

II. Status of Programs Today in Pennsylvania 

Tliere are very few ongoing nutrition education programs in the Penns.vlvania 
schools. If nutrition is taught at all, it is lightly touched in health or home eco- 
nomics classes. Presently, very few college curriculums re<iiiire health education 
majors to study nutrition. The home economics majors usually only take one b;isic 
eonrse in nutrition. The only college eurriculnms which offer extensive nutrition 
education are the ones training dietitians and nutrition service specialists. These 
people should \\q managing our school lunch programs and coordinating the teach- 
ing of nutriti(»n in our school systems. Dietitians and nutrition service .«pecial- 
isfs can help make the school lunch program and breakfast programs iiv re than 
.lust a "sohoobtlme thing." They can lauJich full fledged programs to inc< irjjfU-nte 
nutrition into nil subject areas. Some examples of this nre; 

fl) English clai^s-exerci.^e in poetry or composition writing will provide stu- 
dents with an opportunity to become aware and to express their ideas of which 
foods are good for them. 

(2) Art class-ereativity can be expressed via nutrition posters and paintings. 

(??) Home econo'.nics or health classes — students can study how good nutrition 
affects looks, happiness, and friendship. 
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(4) rhoiogrniihy class-slkle/tape i^reseiitationii or movie .productions can be 
written, directed, and acted by children. 

(5) History class — if access to a kitchen, the students can plan, prepare Jiiid 
serve meals of the pinncor days. Actiinl participation will teach the stndcMit how 
iinu'li effort goes into a well planned and prepared meal such as the selioi^J Innch. 

(G) Geograpliy chiss-ytadeiits can taste lood from different coujitries and of 
dilTcrcnt ellinic [ ^onps. 

Many school lunch i)ro;^raui m:nia;;crs are not qnalified or educated for t*o- 
ordiuating such programs, lot alone to teach in them. The.se are the lay lujui- 
ajj'i^rs who nn^ wives of lu'oniiiient townsjieopie or who have been prr)nioted from 
di.shwasher to cook to manager. The advent of catered school lunch prograuis 
often brings with it a business manager who is interested in profit-making and 
knows litle about nutrition. AYe must be careful to allocate money for nutrition 
education to sciiools who nave quiilified nutrition experts, iu>t nufMlUfafed or 
administrative managers. If the school does not have one or more (lualified 
dietifians or nutrition service .speciaiisls, tht^ initrition edncntiou money should 
be tirst spent to obtain such profess: ..;:als. 

I IF. ritOHLEMS or iNTItOOUCING XUTRITION EDUCATION IN TIIF. CURR Ul'l.TJ 

The inchision of nutrition education into other course ourriculnms is idealistic 
be{'a ISO each teacher has a certain amount of material that he must cover in a 
mininium amount of time. Therefore, I believe that we should only try to in- 
corporate nutrition education into all subject areas in the elementary scliools 
whi're the classrooms are autonomous. The nutrition education coordinator can 
sell the idea of including nutrition into several subjects to one teacher who 
teaches in a self contained classroom easier than to teachers of specialized areas 
in secondary scNools. 

The ^students in nutrition classes at Indiana University of Pennsylvania have 
suggested that all college students be given the option of taking health or nutri- 
tion. Til is idviit I believi? should bo carried out in the secondary schools. A reg- 
istered dieti*^ian or a qualified nutrition service specialist should teach at least 
one nutrition course, in junior high and one nutrition course in senior high 
schools. Tliose courses sh(mUl ho taught after the students havi» shHlied biology 
in junior Ing)j and chemistry 'u. iiigh school. 

The lirst problem in this type of program is to sell nutrition education to the 
faculty and administration. The second problem is to educate the elementary 
teachers who will be incduding nutrition in their classes. A third problem is io 
obtain adequate nutrition teaching aids. The National Dairy Council, local home 
erononiics extension agencies, ut*"Uy companies, community leaders, and other 
l)roressionals can frequently prr ! 'e teaching aids — some free and some for a 
fee. Teaching aids can also be nu \ by the students and/or the teachers. An ex- 
ani]i!e is the tower of strength designed for use in elementary nutrition da.sses. 
If individual teachers are skeptical of their abilities to incorporate nutrition 
into their curriculum, they couhl try team teaching or invito sonn* (pialified 
siK^akers, including the nutrition service specialist or dietitian in their schools. 

IV. OuTuxKs OF A Model Xutritioj^ EaucATroN" Program 

.V model elementary nutrition education program was described in a spring 
issue of Nutrition News. This program was developed by The Ohio State Univer- 
sity extension service. Another model was discussed in the .\])r\\ 51)7;? issue of 
Xntrition Xews. This model was develojjed by Towson State College in Baltimore, 
Mil ry] and. 

^Hk'Sj' njodels (an serve jis guides for including nutrition education into tlw 
eh'ni'.'iilary srliools. Ilowever. I do not feel that models are essentia] if the 
nutrition (^dncntlon c<iordin:ttov as a trnined dictiticju or nutrition service s]iO' 
('Ui\\\^[\ These ]>r(-fi'Ssioniils arc creative; and have many idcns to sinire. AVliat 
thev unrd is rocogni ti^oi of their knowledge, tlie "go" light to iurorpor.-^t** nu- 
trition education into the education of all age levels, and some money in [m- 
pleni'^Mt tlieir programs, I .suggest you alhxnte luonoy to hire one or more 
qualified registered diof itians or nutrition service Hpeeialists to head th(^ seliof.l 
lunch lU'ograms :ind to coordinate the nutricioi* education progran^s. and to 
piin-lia.se stane efpiijiment and u aterials to carry out the programs. 



620 



Ad])it0dixal P]io»T.ii:;>rs 

ScMiator ScinvKiKi-K. Well, I think it Avas a very ^rood statcMiieiit. 
And one fact sui'pnsrd nic. T boliove Janice moiitioned liome economic 
majors nsnnlly only take one basic course in nutrition. 

ISlhs Oiuv.' Tliat is ri.irht. 

Senato]' ScmviaKKu. Wliich I Avonkl have assumed would not liavc 
been tlie case because tliey are liome economics majoi-s which I tliink 
is sort of a sad commentary on the Avhole concept, 

INIrs. ScuAUH. I think the nutrition education foi* the home econom- 
ics student is on a very limited l>asis also, because most students, as 
Ave were discussing this morning, Avho majoi' in home economics in- 
stead of in dietetics or nutrition education do so because they are 
interested in clotliiii^»', and in child care. TJioy liave to take one course 
in miti'ition in their curriculum. I can usually find the dividhi^r line 
between the C and abovc-avei'agc students — dietitians and nutrition 
students — and G and below- avei'age students — liome economics majors. 
Tiiis shows interest, not wlicther or not they can i)ass nutrition. T]u) 
students in home. economics also don't want to know about nutrition 
because they don't know enough about it and they don't think it is 
important. * 

Home economics student's think nutrition is a pahi. It is one of Ihe.sc 
courses they have to take like letter wi-iting II, or sometliing. 

Senator Sch>veikkr. Also I think your observation that un- 
foitunately many of our catered lunch school programs, the business 
manager's only motivation really is the profits aspects of it. And I 
think this can or cannot relate to nvitrition depending on the wisdom 
of the person making that decision. 

And if it is strictly ignored, it can be very disastrous, I think that 
is a good point. 1 also believe thitt your idea of giving people (lie 
option of taking health and nutrition at college and then the idea of 
taking a similar course in junior and senior hij^h schools are good. 

I think yon have come lip with some very good si^ecific suggestions. 
I would like to ask either one of yoii, whoever wants to ahSWer this 
rjuestion, what do you think explains the lack of attention to nuti'ition 
in our elementary and secondary curricula ? 

At Peimsylvaiiia and elsewhere, why do we have the attitude about 
imtrition that w^e do have today? Not only in education but just the 
general thing that you mentioned about coming into your class with 
the students ? 

Mrs. SciiAmi. I think the lack of intei'est in nutrition in oiir schools 
comes because we were not trained. I don't know if you remember 
what miti'ition education you had in school ? 

Senator Soiiw^kikek. I liad virtually zeit). 

Mrs. Sci^TATOi. Right and so you are our teachers and you arc teach- 
ing our students. And if you haven't had the interest, and thc> ex- 
posure, then you will not instill this in your students. And I think this 
is one of our big problems. Plus the fact that there are imt as many 
dietitians and luitrition service specialists as there need to be. 

Therefore, we spend much time teaching in the schools, working in 
hospitals, woi'king in the school lunch pi'ogi'ams, and we do not write. 
Whereas people like Dr. Atlnns and Adele Davis— people who are 
interested in making a dollar — take the time out to wi-itc, when we get 
so boggled up in oiu* daily woi'k that we don't wiite. 
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And so no one knows us, you laiow, except the people we work with. 
And it is very difficult to ^et before i\ ^rroiip of people and coiiviiice 
tlieiii that persons who write food books are often quacks. I talked 
before a group of men on fatty acids and organic gardening. They be- 
lieve orgunicalJy grown food is more nutritious. Tliere was no way 
that I could convince them that our foods are not poisonous, our proc- 
essed foods ai'e not poisonous, because I was a dietitian and d:u"ii> Adole 
liad sold them boolcs for years and years, so who am I?3Vo have to 
change this image of people wlio are the leaders and slioukl be the 
leaders. 

Senator Scrnvmoii:. In my opening slatemcnt I said one of oui- 
pi'oblonis is we left :i uuti'itional vacuum and because we have a 
vacuum a lot of people run into any \'acuuin. I think that is the gap we 
Inive created ourselves, tliat lias 'triggered that ch'mate. One other 
question I have is, you didn't make any conunent I don't believe on 
tlie school lunch or school breakfast program. Do you have any 
observations you would like to make on these, Jlrs. Schaum ? 

Mi's. ScuAu^r. On qiialitv ? 

Senator SoinviaicKK. Well, nutritional aspects, w-hat can or axnt be 
done, what we are doing i*ight or* wrong. 

Mrs. ScKAu^i. I think that we are in the— wc ai-e in the rio-ht line 
of feeding pi'ograms. But I cloivt think they are being cai*ried o\'er. I 
don't think there is always a learning experience for the student. 

For instance, we ask the students who come to college, ^^How was 
your school lunch in your school?" "Oh. jeez, I had to eat all lliose 
green beans and broccoli and Brussels sprouts— I really hated that 
thing— many foods I didn't like." In school lunch programs we 
never get to the nitty-gritty of telling students Avhy we prepared those 
foods. ' , 

We ai-e indeed providhig them with adequate good nutrition but 
they think it is just another institutional meal. I think we are spend- 
ing money to feed them, while much of the food goes in the waste can 
because we are not educating them to eat properly. 

And we also have lots of these vending machines, that you were 
talking aboutj in the schools that are causing us a lot of problems. 
I think we are in a great movement. I think (he breaktast progiam 
seems to be going well in the areas that it is in. I kno\v there is a lot 
of controversy over the little cake that has the ascorbic acid and pro- 
tein needs et cetera, in the one little cake. 

I knoAv there is a lot of discussion on that because it is teaching the 
student to eat sweets. Yet, when you look on the other hand if you Ijave 
a place that does not have a kitchen, no place to prepare food, it is 
bettei* than no breakfast at all. 

Except I think we ought to educate the student that that was a 
specially prepared cupcake. It is not one lie can go out and purchase 
on the shelf. I think these are the kinds of things, if we are going to 
have these progmms, wc need to teacli these students, why are wo hav- 
ing them, Avhat is included? 

Senator Scuweikfji. Do you have any suggestion of what the U.S. 
Department of Agriculture can or should be doing or is dohig that 
would be helpful in rehtion to this probt .mu, any observations you 
niiglit want to make about their work ? 
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Or lack of it or one of the problems pointed out earlier was lhat 
even the nominal costs they put on their pamphlets, for obvious rea- 
sons, becomes a real block to the people who want to utilize them. 

Mrs. ScriAmr. I think that is true, plus (he fact that thciy arc ahvavs 
not current. You can usiiall}' find something somewhere else that is 
a little more current. For instance our handbook No. 8 that we publish 
•shoukl have been^ revised years a<ro. 

And we are still using it. And I think that I can find a lot of better 
things from the National Dairy Council, avIio Avorks at providing 
colorful and interesting; pamphlets for the students. 

Most of the things tlie USDA puts out are black and white if I re- 
call, and yon know that goes over with a student just like a textbook, 
plunk. I think eveu bulk materials — even some from the commercial 
companies themselves, not just tlie National Dairy Council, but the 
Fleisclmian Co., for instance, puts out things wc can use at the second- 
ary level for our students where USDA is lacking in that. 

Plus it is a hassle to order from USDA. You have to have the right 
form and it takes a long time to get the information where I can call 
the dairy council and have it next week. From USDA you have to 
prove you need it, who you are, how it is going to be paid for and have 
a special voucher for it. It is just sometimes hard to get these things. 
I think the Department of Public Health does better than USDA. We 
can get things easier from our Department of Public Health than we 
can from Washington. 

Senator Sciiweiker. All right. Well, I want to thank you, Mrs. 
Schaum and Janice, for your participation and help here this morning 
and commend you both for your interest and your efforts in this area. 

Mrs. Schaum. Thank you. 

Senator Schweiker. Thank you very much. [Applause.] 

Our next panel will be Dr. Stanley Schultz and Ronald L Lebman. 
Will they please come forward ? 

"Wliile they are making their way hez'e I want to observe that the 
coffee and donuts I put out for the press this morning have no sugar 
in them. [Laughter.] 

We did make that concession in nutrition here this morning in the 
interest of keeping the press happy, too. 

Now we have Dr. Stanley Schultz, professor of physiology, chair- 
man of the curriculum committee, University of Pittsburgh School of 
Medicine; and Ronald I. Lebman, third-year medical student at Tem- 
ple University. He is also a student AMA representative to the AMA 
Council on Foods and Nutrition. 

Dr. Schultz? 

STATEMENTS OF DR. STANLEY SCHULTZ, UNIVERSITY OF PITTS- 
BURGH SCHOOL OF MEDICINE, PITTSBURGH, PA.; AND RONALD 
I. LEBMAN, THIRD-YEAR STUDENT, TEMPLE UNIVERSITY 
SCHOOL OF MEDICINE, PHILADELPHIA, PA. 

Dr. Schultz. By way of brief introduction let me state that I am 
Dr. Stanley G. Sclmltz. My early training was as a physician, but I 
am currently professor of physiology and chairman of the curriculum 
committee of the University of Pitfeburgh School of Medicine. 
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I have served on the Gastroenterology and Nutrition Training Pro- 
gram Committee on the National Institute of Arthritis, Metabolic 
and Digestive Diseases and am currently an ad hoc consultant to that 
Institute. 

1 am honoi-ed to have been invited to present my views on educa- 
tion in nutrition to this select committee. 
Unlike many other comparatively \vell-defincd and circumscribed 



covers a wide spectrum and its place in the medical school curriculum 
nuist bo considered in the light of the specific educational objectives 
tlh'it should bo required of all graduating medical students. 



The subject of nutrition encompasses at least four readily identifi- 
able objectives with resi^ect to medical education : 

First, the student must be awai-e of the role of malnutrition as a 
causative factor of defined disease states. The term "malnutrition" 
includes generalized as M'ell as specific undernutrition and overnutri- 
tion so that the student must bo aware of the pathological conse- 
([ucnces of generalized and specific nutritional deficiences as Avell as 
generalized and sf)ccific nutritional excesses, 

Secondj evei-y medical student should be educated in the nutritional 
adjustments employed as therapeutic adjuncts in the treatment of 
chronic diseases. 

For example, he must be knowledgeable in the dietary manipula- 
tions employed in the treatment of patients suffering from diahetes 
mellitus, hypertension, chronic renal disease, cardiovascular disease, 
et cetera. . . i 

Third, every student should be educated in the special nutritional 
requirements mcurred during the normal life cycle, for example, dur- 
ing infancy, early childhood, pregnancy, et cetera. 

Finally, and perhaps most important, there is now evidence that 
presumably "normal" American dietai-y practices may predispose a 
relatively large fraction of our population and certain ethnic groups 
to premature cardiovascular disease and possibly other acute and 
chronic debilities. • j • 

Thus, the jrraduating medical student should be trained in nutri- 
tional counseling as an instrument of pi'cventive medicine. 

The curriculum at the University of Pittsburjrh School of Medi- 
cine, as well as the varied curriculums in most of the medical schools 
in this country, are adequately stnictured to meet the first three edu- 
cational objectives cited above. 1 X ^ 

Proper instruction in medicine, pediatrics, surorery and obstetrics 
certainly should cover the consequences of generalized and specific 
nutritional deficiencies as well as excesses. . t j 

Further, the use of dietary adjustments as a therapeutic ad]unct and 
the specific nutritional requirements during the normal life cycle can 
be adequatelv conveyed within the present curricular structures ; fail- 
ure to do so' is not a fault of the curriculum but, rather, that of the 
teachinj^ faculty and inadequate communication between departnients. 

On the other hand, perhaps the most important element of educa- 
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tion in nutrition; namely, the uso of nutritional counseling as an in- 
striinjcnt of ijreventive medicine, ]i«s been gi'ossly uiidcrstressed. 

Most deficiency states can be readily diagnosed and equally reiulily 
treated, but in this country they should never have occurred in the 
Hrst place. 

The reusons for these occurrences are multiple, and many of them, 
for example, economic pressures, arc beyond the scope of medical 
education. 

Nevertheless, medical education is not entii'ely svithaut fault. Its 
focus is largely on diagnosis and treatment and the well-known prov- 
erb "an ounce of prevention is worth a pound of cure*' is just bo<2;in- 
ning to sec the li^ht of d^xy; given the skyrocketing conts of medical 
care today one might well paraphrase this statement to read ''an ounce 
of prevention is worth a ton of cure." 

In short, few medical school curriculiuns adeciuately stress the po- 
tential preventi\:c accruements of proper nutrition in a S3*stematic 
fashion. 

Although every well-trained physician will question their patients 
with respect to wliether or not they smoke cigarettes and how mucli 
tilcohol tliey consume, dietary habits are for the most part ignored 
unless indications of undernutrition or overnutrition are already 
apparent. 

One of the reasons for the lack of a systematic emphasis on nutri- 
tional counseling in medical education is that too little is known with 
respect to the way in which long-term and presumably normal nutri- 
tional habits msiy predispose individuals to acute as well as chronic 
diseases. 

Far more research is needed in these areas and it is not unreasonable 
to expect that teaching eifectiveness will parallel the acquisition of 
knowledge. 

But, perhaps equally important, current eurriculums tend to under- 
play preventive medicine in general and the role of nutritional coun- 
seling as an instrument of preventive medicine in particular. 

For the most part, this subject is taught \vitluu the eontext of ac- 
quired diseases so that the inevitable emphasis is one of "crisis medi- 
cine" rather than "crisis prevention." 

NuTKiTiox Education Fn.\G3tENn:D 

Finally, and perhaps most important, nutrition is an "orphaned" 
discipline, taught in fragments throughout the curriculum. It lacks a 
formal organizational .structure that could sj'stematically coordinate 
and augment the efforts of various disciplines, identify educational 
deficiencies, and upgrade the professional status of this subject. 

In the absence of an organizational structure, the depth and extent 
of instruction in nutrition is too often a function of the personal atti- 
tudes of individual faculty members. 

The traditional approach toward improving medical education in 
a given discipline is to create a department or division with a vertical 
organizational structure. Although this is adequate for many of the 
traditional disciplines, in my opinion it is not optimal for the subject 
of nutrition. 

Nutrition is an interdisciplinary subject which encompasses the pre- 
clinical sciences, the clinical sciences, the behavioral sciences and the 
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social sciences. Tliei-efore, an optimal organizutional structure for in- 
creasing tlie emi^hnsis oji nutrition iji medical education should be. 
designed along horizontal rather than vertical lines and could wdl be 
modeled after the nniltidisciplinary center j^rogranis developed by the 
National Institute?^ of Healtli. 

Although nutritionists- should provide the leadershij) and direction 
of such an organi^jation, input must be obtained from biochemists, cell 
biologists, pliysifvlogitjts, clinicians, behavorial scientists, epidemiol- 
ogists, statisticians, social scientists, and members of the allied Jiealth 
professions. 

The responsibility of the director of this program would be to inte- 
grate and coordinate these efforts »vith res]Dect to in-house and com- 
nuniity research activities as wel] ^ns medical and public education. ^ 

TJie princi]Dal shortcoming of horizontal educational structures is 
that they arediflicultto organize, coordinate and govern. They traverse 
departmental lines of authority and place the ])articipants in a position 
where they must serve two loyalties, their depa?:tinental responsibili- 
ties and tliose of an interdepartmental program. 

Nevertheless, though easier to establish and coordinate, the tradi- 
tional departmental structure would not ojDtimally subserve the goals 
of a broad interdisciplinary research and educational program in 
nutrition, which of necessity nnust span the entire .spectrum from the 
laboratory bench to the community. 

Thank you very much, Senator, 

The Ni:i:d kor Nutiution Edtjcaiton in Mkdtcal Scjiools 

Senator Sciiweiker. Thank you very much, Doctor. 
Now we will hear from Ronald Lebman. 
Ronald ? 

Mr. Lebmax. The need for nutrition oducatioji in medical schools 
has been recognized by individuals and groups dedicated to excellence 
in medical education as well as by leaders ii? the field of nutrition. 

The role of nutrition in the pat)iogenesis and management of disease 
and under stressful conditions is well established. Nutritional factors 
are significantly involved in the proper diagnosis and treatment of 
disease. 

Increased interest in community health lias led an inci*easiiig num- 
ber of medical students to choose careers in community medicine and 
family practice. These students have become increasingly aware of tJie 
importance of nutrition as a component of community health. 

Recognition of the failure of medical schools to provide adequate 
education in the ai*ea of nutrition resulted in a conference on Nutri- 
tion Teaching in Medical Schools held in Chicopee, Mass. in the sum- 
mer of 1962. The participants in the Chicopee conference noted this 
failure and made some strong i*ecommendations to the AMA Council 
on Foods and Nutrition. 

Lack of sufficient implementation of these recommendations 
prompted the council to seek the aid of the Nutrition Foundation and 
several other interested organizations in planning a followup con- 
ference on guidelines for nutrition education programs wliicli was 
held in Williamsburg, Va. in June 1972. 

07-409 — 73 ^ 
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Illustrative of tlie inadequacy of ijistrucfion in iiiiti-ition is a survey 
of nutrition education in medical schools in the New York City area 
conducted by one of tlie participants in tJie Williamsburg conference. 
This study revealed that : 

(1) Only one of the seven schools studied had a required course 
designated "Nutrition." Otiier conrses offered little identifiable jnitri- 
^ion information. 

(2) The students generally agreed that thoy had little course work 
in nutrition, and thought that nutrition should be ah important part of 
tlieir training. 

(3) None of tlie schools used paramedical personnel, namely dieti- 
cians, public health nutritionists, or nurses directly in the teaching of 
medical students. 

This study attempted to make an objective evaln^ation of the nutri- 
tional knowledge of the medical students by moans of a questionnaire. 
TJie results sliowod that (ilthoxigh fom'tli-year students knew more 
about nutrition tlian first-year students, their knowledge in the areas 
of applied nutrition, social aspects of nutrition, and community nu- 
trition was significantly deficient. 

With this backgi'ound the paiticipants in' the Williamsburg confer- 
ence categorized "the essential nutritional j)rinciples that every physi- 
cian should master" as follows ; 

Tlie pliysicinn sIiouUl have a scieiitifie undevstnnding of digesfion, absorption, 
iiietnbolisin and iiietjibolie balance; Hie nutrient requirements for growth and 
maintenance; thici dietr.ry management of nietabolie and other diseases; and tho 
diseases of malnutrition, overinitritiou, and abnormal nutrition needs. This 
basic l<no\vledge is best obtained during medical school training . . . During his 
clinical experience the medical student should hy precept learn that flpjiHed nu- 
trition is an intrinsic part of the clinical assessment and management of patients. 

llow NuTuri'iox Is IxTuom.'CKn ix Mkdicat. ScHOor.s 

Having determined the need for nutrition education in medical 
scliools and the ossoitial nuti-itional knowledge that every i^hysician 
should have, the conference participants proceeded to examine the 
means by -which this es.sential information can be introduced into the. 
medical school curriculum both at the preclinical and at the clinical 
and public health levels. 

Examination of specific programs at several medical schools re- 
vealed that these programs range from structured courses identified 
j)s nutrition, ?;iich as the program at Boston University, to materials 
interspersed in many courses with no identification of nutrition as at 
the University of Southern California. 

It was the concensus of the Williamsburg conference that no exact 
format can be applied to all medical schools, nor is such an approach 
desirable. Rather, a coordinated curriculum should be developed in- 
cluding reqnired basic material identified as nutrition and elective 
courses which would compete with other elective courses for the 
student's time. 

With these conce])ts in mind, the Williamsburg conference devel- 
oped the following guidelines : 

For an effective training program in nutrition to exist, there must be an in- 
dividual or group of individuals interested and skilled in the administration of 
the program; an agreement on the curriculum for incoriK)ration of the trainhig 
In nutrition, and the finaiicial support for the program ♦ ♦ 
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The director of a nutrition program should have specific training in clinical 
nutrition and meaningful experience in nutritional biochemistry as well as a 
high level of understanding of hasic educational and administrative techniqiies. 
Ilia function siiould be to coordinate the nutrition teJiching within the school 
and to monitor its effectiveness, in addition to participating in the training 
program, the director should stimulate among both students and faculty nx\ 
interest in nutrition as it applies to health. 

To obtain a commitment on the part of an institution toward a nutrition train- 
ing program, there first must he a realistic proposal upon which the development 
can be based. To this end, a systematic approach to development of a core curri- 
culuni should be detailed by members of an orgaiiizing team selected for their in- 
terest, skills and knowledge both in nutrition and medical education. While 
varying from institution to institution, this committee could include a physi- 
cian active in the field of nutrition, a dietetic nutritionist, one or more practicing 
physicians, undergraduate students at varying levels, faculty representing one 
or more of the basic sciences, and a communications specialist. In addition to the 
incorporation of nutrition content Into required core curriculum, this committee 
should develop attractive, competitive elective courses. 

In summary, nutritional concepts play an essential role in the etio- 
logy, assessment, and management of various medical problems. Nu- 
trition education in medical schools is at present AVoefully inadequate. 
The essentials of an effective training program in nutrition can be 
incorporated into existing curriculums by coordinating the nutri- 
tion content of required core curriculums and developing attractive, 
fornpetitiveeJective courses. 

Senator Sciiweiker, Thank you very much. 

I ^vill begin with a few questions for Dr. Schiiltz. 

I \Yonder first, for the record, would you define the term overnutri- 
tionyou used? 

Dr. SciiULTz. Obesity i\'onld be an example of generalized ovemu- 
trition. 

On tlie other hand, an instance of specific overnutrition would be, 
for example, a hyperlipemia resulting from the specific excessive use 
of saturated fats, cholesterol, et cetera, in spite of tlie fact that the in- 
dividual neoxl not be obese. 

So I would diflerentiate bet^^'een the general phenomenon and the 
specific phenomenon. 

Senator ScmyisTKJsn. Doctor, you state the first three objectives of 
training in nutrition should, or can be achieved through existing med- 
ical scliool curriculum. But the crucial question is, are these 'objectives 
acliieved? 

You imply they are not achieved in all schools. How widespread is 
this ? I wonder if you would elaborate ,f or us. 

Dr. ScTiULTz. To give actual data would be near impossible. The 
problem is that the extent to which these objectives are achieved de- 
pends very much on the attitudes of the individual faculty member 
masniuch as there is no coordinating orp^anizational structure. 

For example at the University of Pittsburgh, in the department of 
obstetrics, and you will be hearing from a witness from that depart- 
ment later this afternoon, the student is very well trained in the nutri- 
tional requirements of the pregnant woman. 

On the other hand, in, say, another depaitment of obstetrics, this 
nutritional element may be understressed. 

The fact is that there is no stnicture that specifically designates the 
content of particular formal course offerings, so that the contents re- 
flect individual attitudes. 
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tln» oxi-tin;: nuMliral m |nm»1 -trui imv. Koj- rxainplo, tlh'r<^ air ahcady 
rxistin/LT N'i'rti( ai slruclnrcs or di\ isif>ns rhuj tjrd with instru< tion in a 
]-artirular aira : for ('\ani]>U'. ra id ioln;j;y, iit^[)hroInMy, hf inatol<i^*\ . 
<-rt('ra. ll ^v(^^lld !nn«di '^i^ici- to iniroducv mil lit ional instrut'iion 
u itiiin I hrsc t^st aMi>lH>d <li>". i)dinary <)(I'('i in;:s than <o disi uss *lisr;^scs 
within the <<»ntrxt of a ((nus^' in imlriti<ui. Tlir <|u<'stion is, tlo \<m 
idii<; HK^Iirint^ i?ilo a < oij rsr on nut ril ion. oi- do yon phi;r tjnl l it ion int 
t »nirsrs on jnrdirij)t\ In jny oi)jnioji. tljc lalti r altn nat i\ is )/rcft'rai>h* 
iKM-anse tlii^ roiiiM's in inotlirinc a1i<^a<1\- exist, aiid insliaM lion in nuli i- 
tion w ould 1k' }i\t)]v ( ITc< tiv(' within < hat mnlrxL 

Sriratnv SruwiiKir.. iKHMft lit tho prcsmt <'\istinnr nuM!i<'al S(]iool 
set up. is what A on ai r say in;r ( 

n?\ S( nri.a/,. Coi jvct. IlowovtM*. tlieio is nothin;^' iIdMMvnt]^* w ron^ 
al>onf tlu' ♦'xistin^'- nu'diral scIick*] stiaictinc that pj'<'c]nd('s pj/»p<'r 
in>tiiirtioit in nutrition. Tin- f)rol)l('m is (hat in thi' ahs^^nn* of a ))ori- 
'/Mu\<i] sfMj(tn)r that 'oidd , >oidinat<' a systrniatic pro^naiii ii] nutri- 
tional rdiication. it is di<li< ult to id(Mitif>; utinrrcssaiy i^'dnndanrit s 
and, nioro iui] mu tant . ^ross (loti. irncirs. licrause instruction in nuti i- 
tion overlaps so maiiv disi'i p'^nes and lM'r;ins<» cni'rirulntii time is 
derri'asinii- r<dat i \ c t/i t he explosive inei-east* in hioUKMlicai infortnaf irjii. 
there is a natuial tendein-y ior disriplino A to assnnie that a specific 
area of ntitrifi<»n was ahvady c<M(Me<] hy <]iscip]ine l\ :in<] tltaf they 
need not spend any time on iL At th(^ same tina*, disriplijK* B l^n^inir 
<Hjnally j)resse(] for time <':in assume tliat t]ns arc^a in iintritic^n t],(>n]<1 
Ik» coveit'd hy dis<'i))1ine A. Tlie end result is often that this an^a of 
niitritioji is nnt < o\a're<l at all. 

Senator S<"nwi:iKrif. Von ^j-et into tlir ju ohlem of e\ciy]»od\ V joh is 
iiolwxly's joh? 
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Di*. ScuuLTZ. Senator, this is whwt 1 meant by an oi*plianetl dis- 
cipline. It' is a cliscij)linc that does not Inivc a pjuvnt. Gi\v2i a pamit 
or owrsecr, tlm problems allnded to above conld be rixsWy rectiliod. 
Deficiencies in nutritional edxicaaon conld be readily idcntilied and 
rectified. In the absence of an overseer, a compi'ehensive nnd systematic 
covei*a<^c of this subject would be rendered accidental and, therefore, 
\inlife»Jy. 

PuKVKNTivi': ]\lKniciNi-: TinioTjcu Good Nururnox 

Senator Sciiwkikkk. Not talking about your school, I am talking 
al)ont all medical schools, why in gcneral/in using your own words, 
do medical scJiools tend to \nulerplay preventative medicine nud the 
role of nutritional coujiseling as an instriuncnt of preventative medi- 
cine. 

I cotiklji't agi'ec more with what you said in your opening state- 
ment along this line. I guess my question is, then, why is not more 
emphasis put fortl^ ? 

My favorite analo^yy is there isn't a company in the country, an<l I 
came from one of them, that doesn't have a very specific, \^Gi*y precise, 
exact preventative nuiintenancc schedule of every niaclnno they own, 
the time it is oiled, greased, it is serviced, without c>:ce[;tion, because 
tliere is a tremcmdons dollar-and-cents relationship to their preventa- 
tive niaintenance pi'ogmms and the performnnce of that machine. 

Why don't we do that to our own bodies? And why ai-c we .so back- 
ward in a])])lying everything to machines and not to ourselves? 

Dr. ScHULTz. I tliiiik there are probably two compo])ents to this 
answer. 

One is the need for more ])\iblic ed\ication. Currently, there are two 
gro\ips of people who see ]:)hysicians when tliey a?*c healthy. Tliosc are 
the children in the pediatric aj^e group whose motliei'S will bring tlieni 
periodically to a physician, in spite of the fact they may have no 
particular complaint,* simply to monitoi* growth and development. 

The othei' is the pregnant woman who will see an obstretician for 
prenatal care. 

Other than that, yon will find that few people go to a physician when 
they arc healthy after they have pas.sed the pediatric age ^;roup or if 
they are not pregnant. So that the phy.sician is deprived of the ability 
to pi'actice preventative medicine by the fact that a person generally 
does not visit unless he is ill. 

Senator Sciiw^kikkr. Yon are raising some pretty fundamental ques- 
tions there, that our Health Subcon)mlttv^e and other subcoinmittees 
are now studying, such as the Health ;^Iaintenance Organization, and 
the foe-for-servicc approach of the medical pi'ofession. which I gather 
you are al hiding to. 

Dr. SciiULTZ. Yes. The fee for service today is so high that an. 
individ\uiK unless subsidized for pi'eventive medical care, oi' ann\ial 
])hysical examinations, siuiply will not go to a doctor and pay liis 
fee when lie is feeling fine. 

Yet, it is iu.st at that point that the phy.sician co\dd, pc*rha])S, ::)y 
detecting high blood pressure, eai'ly diabetes, or a hyperlipemia, be 
of value in preventing some of the later consequences of tliese 
abnormalities. 
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S(»nrif(ir Sen wkikkh. Would not flu* iivnairo doctor almost iiuut 
if :i i>a<ient rniiic into his ^vaitin*; room niid said Iio was fi^clinjj; fine, 
just waiitiMl soino ad\'ioo ? 

^fv roaction to the i]i>t qursWou asked is, Innv l)ad arn you, and if 
you -u i' not t(M) lhad. f luM-i' aiv llinv ]>a1 i^Mits byliii\d you lliat luv \vor<v. 

T don't know, ] am just raising- lh<» (jurstion. 

Dr. Srin i;r/. I ihmU know. I fliink <his is a matter of whi»re W(» 
\mt flic I'ai't and llu» liors(». I tliiid; fliat if inc^dic^'nl sHiocds ])i'on)oti» 
prrvi-nf ivi' nu'dicinc and if. at (lu* sanu» tinio. tlu* public is (Hlurat(»d 
ill fids iliroction. tlio docfor won't fainf, 

Till' proldcin now is fliat tlu» doctor may faint because tlic [lublic 
is nof educated and it is a rare individual wbo will walk in and say. 
**I)oc, I am fi'clin;^'- line, I just want a 1 boron cbeckup." 

Scjiatoi* S( iU> i:iKi:ji. 1 tbijd< you bave put your fin •re r on it. 1 
aprve wifb your [>ointin;: out fbesi* situations and it probably is a 
i-ail before tlie boi-se situation. 

I think the health maintenance orpranization bill that is making its- 
has abca<ly ])assed the Senate*, now before the Ibuise, would ])r(>vide 
flic first framewoik wliereby it would be to tlic economic advantaj^c 
to the (loctois to tivat neople for— oefoii* the p)t sick, bt»cause of tln^ 
I)r(»paid fxroup a])proar]] as opposed to tlio otJjcr way. 

And also fi> (Micoiirajre tlie jiatient to eonie In b(d*oi-e he is sick. So 
I think yon aie ([uiti» rlirht in point inir out that some of the ])roblems 
rehitiiiir to our ])resent medical dcOivery system, and that is exactlv 
what you <lid say. 

Yon do mention tlu'— yon did mention a moment a^ro, the NIH ha<] 
a in'o^rram as a jiossiblc* moih'] for nutrition. I wonder if von would 
oJal>oi-afc on that a little hit ? 

Dr. SiMin/r/. pimply that it is a nndtidiscipl inarv pro^rrani. T don't 
want to emphasize the word "center' becan-e the war the XIH (Vntei- 
l)ro;i,rrarn was (h'si^rned ori;rinally to id(*ntify sj)eeinc centers throu^rh- 
tint the Nation where certain evidence of excell?nce in a ^riven area 
could he (h'm()ns(rjite<l. 

'J'he innltidiscipliiiary aspect is tlu^ feature tluit is ten-i])ly inipor- 
rant. 'J he few de[)a i f niriits (^f nutrition in medical centers in this 
country, some of which are excellent, havi» very little impact because 
they are isolated and removed from tln^ other aspects of medical 
education. 

Tlie. problem is that by buildin^r a vertical structure, tliev hav(^ 
placed theniselvi's an)on;r many other vei-tical structures all of which 
com])(»te for the limited time in the medical cnrriculmn. 

Senator S( iiwkikkr. Kon. yon liave Iieai-d me ask Dr. Sclinltz some 
of these cpiestions. I am sure you may have some views on some of 
them. Is there any .specific view I i-aised that yon would like to coni- 
mejit on ? 

Wnidd yon like to comment on any of the (jue.stions or aiiswers as a 
^jnedical students on any of the issues I have i-aised witli Dr. Sc]ndtz. 
or ilo yon want me to jro ahead and ask you f^mie other questions, lii'st? 
Mr. Li:i'.>r.vx. Well. ;ro ahea(h 

Senator SciiwKiKi.n. OK, you mentioned the role of nutrition in 
disease is well esfablislied and the need for intti'ition education in 
n)edical sclioolsis well iv^co^ni/ed. 

Wliy do you think then, medical scliools continue to ^Vv^ht nutrition 
olferinirs in their curricida ? 
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\rr. Li:i;>rAN. Wrll, primarily tliere aro not enough ])i^oi)1o who are 
really intorestod in luUrition to oflcr those services in tlw medi^^nl 
schools. Fiirthornioro, there is no [iio^^rani loi* nutrition t'dnoation in 
many schools, arid these schools ju<t don't liavc the luiuls or t !ie interest 
to startone. 

Senator SciiwEiKr.ii. Xow. yon arc on tlie student AMA Comicil 
('onunitfec on Xutrition, is that riglit ? 
]\rr. Lrin^rAX, Yes, 

Senator ScinvKiKKi:. Obviously we pj'eselected you to start witli, 
lint ^oin^^ back to your own me(li(*al education experience, what kind 
of nutritional education is available to you, electivewise, or coursowise, 
\u]d ]iow would you evaluate the present options to you in this area in 
our own s(Oioolin<i ? 

I^Tr. Li:i;max. AVell. nt Temple, tliere are no electives in luitr ition. 
Then* are a few faculty members who are interested in luitrition but 
they have very little exposure to the stmlents. T was considering say- 
in tJiat we had absolutely no nutrition education at all until some 
classmates reminded me that durin^j: our freshman year, in biochem- 
istry, the ihy of tlie final exauj, we liad an Iiour lectuii* on Jiuti'itiou 
by somebody from one of the research institutes associated with tlic 
nuHlical school who f^ave us about an hour lecture on his own ivsearcli. 

That was the sum total of our nutrition education. 

Senator Scnwrnvini, Do you have any ideas as to how the nutri- 
tional education coui'se should be structured, in other words, as to 
Mliether it should be a separate course or integrated with other 
courses, or' just what would you see as n waj^ of struct?ii'ing mifri- 
tional education in medical schools ^ 

My. Lr:nMAX. From the i)rograni at Temple, nutrition could be 
really integrated into the curriculum if there weie just one oi- two 
lieople who had n little bit of j)owcr and the interest in seeing to it 
Ihat nut l it ion content was included in tlie )n;iny mjtritioji-related 
courses. 

We liiive an intordisci[)]ijiary program wJiere we have courses ou 
orgaji systems, eardiovascular,^cticulo-endotlielial. et cetera. Tliere 
are areas where initrition couhl hi* adclctl if sonu'body had the interest 
to do it, nnd where it could be presented in ways which would seem 
to be relevant nnd important. 

]ji addition, theie is just no contact between the people who provide 
tlie food for the patients nnd the house statf. For example, I was 
recently dis(Missing with my I'esident a i)atient who was recently 
di:ignos(»d as liaving one of the liy]>erli])emias. His therni)y was to 
pres<'rjl)e an American Heart Association reconuuended <liet and to 
have the dietician tell the patient what the diet should be. He did not 
know what the diet was, and had no interest in talking to the dieti- 
cian about what tliat type of diet would con.^'ist of. 

Semitor Scnwr.ncr.K, ('an yon tell us anything about the role of 
your student re])resentation on the council/AMA Council on Nutri- 
tion IS there anything you might want to give us in that respect that 
would he of juteivst or lielpfnl. or an huh'X of activity liere^ 

Mr. Li-iLMAX. Well the one thing tliat T have gotten otit of my con- 
tact MitJi tJie council on foods and nutrition is that they are a pretty 
active niterested group in— and they arc interested in making people 
inyare of good nutrition and in helping coordinate programs of ini- 
tntjon in schools, 
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T jifoihiujitrly, loo IVw pro))!o jiiv Jiwjiiv that thoy exist, .-nicl of tho 
informal ion i'hxxt t])(»y can snpply. 

IxTi:cnATi:n Kducatioxai. PnoG!iA:>rs 

Senator ScirwKiKr.u. Doctor, coming back to the point both yon and 
Ii0n:i](l arc niiikin;^, you fc(?l — wliat is the best ^vjiy (lion, I see youi* 
stj'uctnrc hi tci'jns of jjow it on^i'lit to he structurcMl, JUltl•ition^vise, Iioav 
(]o wo iniplcniont that in a medical school ? 

Somebody < oik 'bed about the interdisciplinary^ <rroup. Wiiat is the 
practical way in a medical school we im])lement this? 

Dr. Sc:iiui/rz. Fi om the point of view of cnbaiicinj^ nutritional edu- 
ration in medicsil schools, the problcMn is certainly not a difiicult one. 
Interdisciplinary or integi-ated educational proi^rams arc bcconiinir 
inoi'e and njoi'c poi>ular hi jncdical scijools throni^hont the Xntion. The 
particular modus operandi by which they are established and imple- 
mcMited varies with the particular goverjiancc policies of the various 
schools. For example, at the University of Pittsbnr<»*h School of Medi- 
cine, tlie curriculum committee, which is a. standing connnittoc of Ihe 
faculty t could I'ccommend increased emphasis on imtrition in onr sec- 
ond year course (ni introduction to clinical medicine. This recommenda- 
tion is then passed on to our executive conmiittco and the facidfy at 
large and, if ai)proved, constitutes a mandate to tlie dean and' the 
associate dean for academic afl'aii-s to iniplenicjit this decision. The 
course on introduction to medicine currently is an interdiscip]i]iai'y 
effort involving intcM'uists, surgeons, radiologists. pcdiatriciaJis, and 
so forth. 

The course content and time allocation is detei'miued by ii steering 
committee ciniired by tlie associate dean for academic ad'airs. If fun(]s 
were made available to cmi)loy a professional mil ritionalist, such an 
individual could become a member of the steering connnittee whose 
chai'g(\ would be to ensure that the mitritiovj.til aspects of disease and 
nutritional coniiseling would be prnjierly sti'cssed in the ai)i)roin-iate 
areas of this educational ])rogra]n. He would be. in a sejise. the over- 
seer of nutritional education just as other membei'S of the steering 
committee are overseers of education in the more traditional dis- 
ciplines; this is but one mechanism by M'hich the subject of nutrition 
would gain a pai-ent who coiiild ensure a systematic integj-ation of this 
subject ijv the medical sclior>^. cuvricnlnm within the ap])ro])ri:de clini- 
cal context. Now. becjuise there is vii'tually im area of clinical medicine 
in whicli mitritiomil education does not" play a significant role, this 
individual inust be accorded tlie power to traverse vc^rtical depart- 
mental or divisional lines of authority and command time in the cur- 
riculum from all of the traditional disciplines. 

Senator S<niwKiKin{. AVitli that kind of structure it does i'e((uire 
some rather stringent imimsition of curriculum to be efTectivo. yon arc 
going to have to go thronirh some authoritarian act or soinething, 
right? 

Dr. SriJULTZ. Tt is becoming iiicreapiiigly apparent tliat any modifi- 
cation of medical school curricula I'cqiiiros I'athor stringent im])osi- 
tious together with appro])riato evaluative procedures. The time is 
l)assod when each and every dei)artnient or division can be permitted to 
'^go its way on its own."' Oii the other hand, if these impositions repre- 
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sent tlie voice of tlio I'iiculiy nt lar<ro, tJiey can liiii'dly be called autliori- 
tariiin. IiLstoad. 11 icy constitute a mandate to the dean and h\< a^^^ociates 
for implementation of these recommendations limited only by the hn- 
man, ])liysicah and financial refioui'ces of the school. To ])e sure, 
instances v/ill ai'ise in which a ^riven recommendation ^vill meet with 
rj'si^tance from one or more dopai tnients. Xeveilhele,ss, the responsibil- 
ity for e<hicationiil policy lie? in the hands of the faculty and it is the 
dean's responpii)ility to implement the faculty's will and, if nece^^sary, 
to use Ills administi'ative powers to overcome resistance. This is cer- 
tainly not a i)leasant Avay to bring about changes in curriculum and, 
furthermore, cNperience has shown that chaiiii'es that are "forced down 
tlie throat'- are often doomed to failnrc. However, it should be stressed 
that reasonable reconnnendation.s by the cnrricuUnn committee and the 
faculty whose feasibility and implications have been carefully thou^Jit 
out, rarely meet with uncouipromisin^:^ resistance. T wtmld be shocked 
if any reasonable ellort at enhancin^i" edncatiou in nutrititm within the 
medical school curricnhnn would meet with serious resistance. 

Ih-:sKAU(;ir axd XrxRiTiox 

Finally, I would like to jjo on record as urgin*^ the iinpoitance of 
conibinin<^ resenrcli in nutrition M*ith education in nutrition. The two 
cannot be divorced at the medical sclmol level. One cannot teach Avliat 
c;ne does not know and experience has sliOAvn thwt "soft information'" 
cannoi: be taught as effectively as ''hard'' information. For example, I 
was struck by the statement of i previous Avitness that the class A 
school lunch includes a slab of butter and a cup of whole milk. Neither 
of these are essential ingredients of a balanced diet. Furthermore, there 
is considerable evidence that the excessive ingestion of saturated futs 
and cholesterol may predispose certain iiidividuals to prematui'c car- 
diovascular disease. In addition, autopsy studies have shown that many 
healthy American males already have moderate coronary' artery dis- 
ease at a very early age. In the light of this evidence, perhaps the class 
A school lunch should be examined niore tlioroughly. The possibilities 
that Ave are initiating disease processes at a very early age many years 
before they become overt, and that we are inculcating less than optimal 
dietary habits in children which will be difficnlt to brealc 20 to 40 years 
after these habits have been established, requires further investigation. 

Senator Sciiweiker. Have you read Dr. Iv'ntkiu's( ?) book from 
London ? He obviously would not agree with you, I suspect. 

Dr. Scuuurz., Yes, but m this area, tlvcvc is a great deal of disagree- 
ment. That is Avhy considerable research is needed to resolve these is- 
sues. Finally, I have read Dr. Thompson's formal testimony and have 
discussed this issue with him. I agree fully that the "immediate pay- 
off" of nutritional education is in the area of obstetrics and prenatal 
care as well as the pediatric age group. N'evertheless, I sincerely chal- 
lenge the notion that this country sliould focus entirely on "innnediate 
payoffs." It should be recalled that the late Professor Einstein's 
theories on unclear energ}^ awaited decades before they had a ''payoff," 
In short, what we currently know about nutrition can certainly aid 
various elements of our society immediately and with a minimal mone- 
tary expenditure; the Federal Government should ceilainly encourage 
these efforts and afford them the necessary monetaiy support. At the 
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same time, if we were to focus entirely on immediate payoffs, (his 
would be a narrow and short-sighted venture; it would stress the httle 
that we loiow about nutrition and ignore vast areas with respect, to the 
role of nutrition in health and disease that are today sj^eculatiye, sug- 
gestive or unknown. The definitive resolution of these issues will take 
funding, time and multidisciplinaiy research efforts foUowed'by ap- 
propriate education in the medical profession, the allied health profes- 
sion and the public. Such an effort Avo.uld be considerably most costly 
and far more uncertain with respect to "payoffs" than simply voni- 
forcing what we already laiow, but the end results could be of im- 
measurable value in terms of preventive medicine and the health of 
our society. . ^ i • 

Senator ScinvEiiiER." You made a very good^ point. I think this 
whole area of research and nutrition has to be tied together. I think 
you are quite right. And I think that is a very valid suggestion to re- 
late the two. . 

I also think it will have more impact on the curriculum to stmngly 
tie it tof?ether because it will make the individual student far more 
aware of the consequences of the fact there is an honest medical dif- 
ference of opinion in these areas, but they all have some relationships 
that are intrinsically related to a disease cycle. 

So I think that is a good suggestion. I also think your structure is a 
good suggestion, and I am going to look into considering my bill in 
that light and see what might be done to incorporate some of your sug- 
gestions there in terms of structure. 

So we appreciate it very much. Well, I want to say to both Dr. 
Schultz and to Mr. Konald Lebman, that we appreciate their partici- 
pation here this morninfr and thank them for being with us, and for 
their contributions. 

At this point in time, we will recess the Select Senate Committee on 
Nutrition until 2 :30 this afternoon. 

The committee will be in recess. 

[^Vliereupon, at 12 :35 p.m. the hearing was recessed, to reconvene 
at 2 :30 p.m., this same day.] 

AFTEENOON SESSION 



Senator Schweiker. The afternoon session of the Senate Select 
Committee on Nutrition M'ill please come to order. 

Before m'c begin with our next witness I would like to add a state- 
ment from iNtrs. Anthony Caggiula, president of the Pittsburgh Diete- 
tic Association. I would like to include that statement as part of the 
hearing record.^ 

Unfortunately, not everyone who wanted to testify today would bo 
able to because^of time restriction. But I do appreciate Pittsburgh 
Dietetic Association for giving us this statement and bo assured that 
not only will I read it but I am sure the committee staff will as well. 
We greatly appreciate it. ^ ^ 

Senator^^ScirwKiKER. I would like to call as our next witness Dr. 
Douglass S. Thompson. 

Dr. Thompson, would you please come forward, and D?;. Theiner, 
assistant professor — just come up and have a seat— and Mrs. 
Kolodner. 



1 RetaJned in committee flies. 
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Is Dr. Hutchinson here? [No response.] 
1 [(» is not, 

^ On?' first witness uill be Dr. Douglass S, Thompson, clinical asso- 
ciat(! pi'ofessor, obslnti'icR niid jrynecology. connninnty medicine at tlie 
Univ(!rsity of Pittsbnrgli Sclitml of Medicine; iilso director oT com- 
nnniity health. fa <;(»e- Women's Hospital, Pittsburgh, 

Dr. Thompson, glad to have you here and would you introduce v/ho 
is acoonipanying yon? 

STATEMENTS OF DR. DOUGLASS S, THOMPSON, DIRECTOR OF 
COMMUNITY MEDICINE, DEPARTMENT OF OBSTETRICS AND 
GYNECOIOGY, MAGEE-WOMEN'S HOSPITAL, ACCOMPANIED BY 
DOROTHY KOIODNER, NUTRITION, CONSULTANT, OB-GYN 
MEDICAL CENTER CARE CENTER, MAGEE-WOMEN'S HOSPITAL, 
PITTSBURGH, PA,; AND DR. MICHA THEINER, ASSISTANT PRO- 
FESSOR, DEPARTMENT OP BIOCHEMISTRY, -SCHOOL OF DENTAL 
MEDICINE, UNIVERSITY OF PITTSBURGH; AND DR. FRANCIS L. 
MIKLOS, ASSOCIATE PROFESSOR, DEPARTMIINT OF BIOCHEMIS- 
TRY, SCHOOL OF DENTAL MEDICINE, UNIVERSITY OF PITTS- 
BURGH 

Fostering I^'titrition Education 

Dr. TiioxipsoN, Thank you very nnich, Senator Schweiker. 
I am accompanied this a-ftemoon by Mrs. Dorothy KoJodner, who is 
a nutrition consultant to our department at the Magee- Women's Hos- 

gital and who has had long experience in the field of nutrition in 
ittsburgh and elsewhere. 

Dr. Donald Hutchinson, chairman of the Department of Obstetrics 
and Gynecolo^, was unable to come and sends his regrets. 

I speak this afternoon. Senator, on the subject ox nutrition edu- 
cation in medical schools. Recent history is studded with efforts to 
introduce nutrition education into medical schools and thereafter to 
make it viable. It is not a success story in terms of its results. Wliy ? 

Well, ultimately, nutrition education has to be translated into con- 
cepts or food and eating if patients and people are to benefit from it. 
In a real sense nutrition education is in the cuniculum, but in bio- 
chemical and enzymological terms. 

It lias not been translated, however, into the patient's language of 
food and eating which is viewed as too common and natural, too 
ubiquitous, and too familiar to study and consider seriously. 

One wants to eat and enjoy food, not to anal^^ze and study it. This is 
especially so for a medical student who is nriven the opportunity to 
study such uncommon, for him, subjects as electrolyte imbalance,* hy- 
perthyroidism, and low birth Avcight infants. 

Knowing those sorts of things will make him a phj^sician and thus 
distinguish him from others. 

Everybody Iviiows about food, he thinlcs, and, anyway, food is 
women's domain. Clinical medicine, the major focus of medical edu- 
cation, is men's domain. 

INIen who first receive and then control medical education seem to 
have deemphasized the food aspect of nutrition education. After all. 



G3G 



food is inotlicr in the kitehon or sister :\ncl her home economics course, 
not men being physicians. 

TJien, too, all t)iose Avomen dietitivins in the liospitiils whore metli- 
cine is Icurnccl constiuitly reinforce this original impression. 

S:uh but true. 

I foj)efully this atmosphere is changing v\nd your concerns. Senator, 
with nutrition education, particularly your interest in helping medi- 
cal schools pav for it, can and Avill develop fullv and be welcomed by 
all. ' 

As a part of this changing atmosphere, vre see growijig economic 
nnd consumer interests in food, possible evidence that malnutritiou is 
not limited to far-aAvay ]ands,"growing but very incomplete informa- 
tion that strongly hints at nutrition's role as an etiological factor in 
cardiovascular disease; nutrition's expanding sciejitific base; increas- 
ing intci-est iu the con nu only seen phenomenon of actual or apparent 
ovcrjuitritioji ; various changes brouglit about b}' womeJi'S liberation 
activities; increasing numbers of minority groups going into medical 
school; and a growing faculty emphasis and student interest in medi- 
cal education directed to%vard educating patients rather than merely 
prescribing for them. 

This latter has to do with translating biochemical nutrition knowl- 
cdofc into the patient's food and eating language. 

Teaching medical students how to do this is, I feel, a compelling 
reason to foster jn?trition education, broadly defined, in medical 
schools. 

Earlier I mentioned three examples of situations or diseases that 
always have been regarded highly as subjects to study in medical 
school — electrolyte imbalance, liypertliyroicfism, and low birth weight 
l)abies. All involve biochemical or physiological entities which are 
studied and treated thoroughly. All also involve foods and eating in 
either a preventive or therapeutic way, but these aspects are not always 
translated to tlie patient. 

Low Bmin Wkioiit Babies 

Let me expand on this by saying more about low birth weight babies 
in wliich my area of medicine, obstetrics, has a special interest. 

Low birth weight babies are babies which weigh less than 51/^ 
pounds — 2,500^ grams — at birth. Some are born before completion of a 
normal gestatiojial term of 37 througli 42 weeks and some are not. 

However, considering all as a group, they comprise about 8 percent 
of all births, but about 14 percent of all births to nonwhite mothers — 
generally equated to mean low-income mothers. 

Seventeen percent of these babies die during the first month of life, 
a rate 30 times greater than that of higher weight babies. 

They also have more postnatal illnesses, child growth failuresj neuro- 
logical and physical handicaps, and mental retardation. 

The factors tliat contribute to low birth weigfht are many and com- 
plex. The maior factor, however, appears to be inadequate and im- 
proper nutritional intake by their motliers during pregnancy and 
probably before as well. 

There is much evidence for this. Part of it is the fact stated alx)ve, 
that low-income mothers have almost twice the incidence of low birth 
weiglit infants as do otlier mothers. B\it these nutritional needs tradi- 
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tio7iall;\' are not well explained and emplwisizcd to pregnant women, 
TJieir i^liysiciaiis, to wliom ull patients primarily look for guidance, 
liuve not been taught as medical students or residents to deliver tliis 
massjif^e eflocti^'ely. 

A recent query'of 22 junior medical students indicated that, Avliile 
Mioy know approximately Iiow many prams of piotein and how many 
calories a ])re]2:nant ^voinan should fret each day, only half of tliem 
realize tliat a pregnant adolescent wlio has an extra risk of having a 
low birth wei^rht infant should get more calories than a pregnant 
adult because of her own orro^vtli needs. 

Fnrihermore, tliey apparently really do not know'^vhat prejruant 
women should eat to jgret this necessarily^ daily jirotein since only one 
of thorn knew how nuich protein there is in a quai't of milk — 33 prams. 
This is imjiortaut to know because it equals oue-half of tlieir daily 
pj'otein need. 

They also fail to recognize that proper eating during pregnancy 
sho?iI(i lead to a wei;2:J)t gain of at least 22 pounds or more since al- 
most all of them would be content if their pregnant patients gain less, 
thus demonstrating inadequate intake of food. 

We need to teach these concepts and equip these students to translate 
all of Ibis to the patient's la7i£fuaire — food and eating. 

I urge you lo siipj^ort this kind of nutrition education in medical 
sclmol.s. Fund clinical de])artinents to do it — an approadi I favor, 
jilthougli I realize there are others. 

If onr De])artment of Obstetrics and Gynecology, for example, liad 
an additional $35,000 a year to mount such a teaching and service 
program M'o conld influence each year the ^vay 135 medical students 
and 8 residents wonld ediicate their presents approximately 2,000 
annual prenatal patients as \vell as their future i^atients. 

The, appmich primarily avouKI be the same that we use in all clinical 
teaching — supervision of patient care phis s])cciric education and guid- 
ance for patients by nutritionists to reinforce the physician^s 
message. 

We wonld strive to make nutritional concerns real and clinical to 
the.se Htndents — Jiot isolated nor "public bealthish." 

This kind of care alone would go a long way townrd reducing tJie 
annual incidence of low bii'th weight babies toward a probably irre- 
ducible 2 percent niininiuni. 

This goal could be realized even more fully if the Government would 
see to it that all pregnant women Jnive sufficient money to buy the 
necessary food tliat tlieir pliyslcians and liealth care ])roViders wonld 
be educating them to eat. 

All of tliese dollars would l)e retu!'nod to society many times over 
by the reduction in the cost for the care of the baby and for the assist- 
ance that many such babies will requiitj tJu'oughout their lives and for 
all of which someone ultimately has to pay. 

Help ns to help yoni' constituents. You can therj. become benefactoi^s 
of us many as 200,000 U.S. newborns each year. 

Thank you. 

XirnuTioK Axn BKXTis'niY 

Senator SciiwiiucKU. TJiank you. Doctor. Dr. TJieiner, do you want 
to proceed with your statement? 



63S 



Dr. TiiKiXKK. Yes. First of all Senator Sclnvciker, I would like to 
cxj^rcss my appreciation as a concerned educator of your concern witli 
nutri(:ion edncation in medical and dentiil schools. While eatin^r lunch 
and tliinkincr abont what was said this morning, I tlioiight I ouglit to 
jn'osent yon witli an awui'd. Tlio aj^ple is a symbol of pi'evention, for 
you know^ that "An apple-a-day kecjDS the doctor away." Apples were 
on sale at the cafeteria of the Federal Biiildincr here. Rut, to choose 
tjicni over other desserts. I had to be informed of their superior nutri- 
tional and ]n'eventative value and be motivated to make this choice. 

I would now like to clear off the table all those inattei*s on which we 
do not Fecin to have any disagreement. First, I think everybody agrees 
that j)revention is necessary and that it is being neglected. 

Second, there is too much ignorance of nutrition among the public. 
Third, the same unfortunately' holds for most physicians and dentists, 
present company excluded. Fourth, as has already been stated in the 
morning, nutrition is a neglected orphan in medical schools and, I am 
sorry to say, also in dental schools. 

In a ^vritten statement presented to you at this time I detail this fact 
and .come of its aspects — aspects from which we can learn quite a lot 
about what we ought to do and what we ought not to do. Before we go 
to dental education, sj^ecifically a few words about nutrition education 
in general. 

I view education in general as a p^'ramid. Specifically in this case, 
the information which goes into teaching nutrition courses comes from 
research and the research is done mostly by scientists. Most of these 
scientists at the moment are university faculty. These are the people 
who teach the college students, the medical students, tlie dental stu- 
dents, and the nutrition specialists, such as dietitians, diet therapists, 
home economists; and others. This is the broader base of the pyi*aniid. 
The smallest part is. of course, the university faculty, and the smallest 
one of all is tlie faculty of medical and dental schools. 

Their students are the future physicians and deuti.sts and the collcire 
students — who later I^ocomc public school teachers from whom we 
have heard this morning — they arc the people who can and should 
carry the message to the public' 

If there is a deficiency in their activity in tin's field, it may be ]v*\ rtly 
their fault and partly the education that they do not i-e'ceive from 
the university faculty. 

They i)i turn pass the information on to ])arents and childivu. and 
thirJ is our public: this is the public of the future. And so if we look at 
this picture, I think from the economic point of view, the lx\st invest- 
ment of all should be to start from the top because it is the smallest 
number. 

The most obvious thing that is needed, is an in-service training of 
the ju'esent faculty. Thei*e is good reason for me to say that, es]^ecially 
for dental schools. I don't want to say anything about uKKlical schools 
because that is not my field. I would like at this time to ask permission 
to forgo reading the entire wi-ifton statement because it is unich too 
long and detailed, and because the first part of it echoes pretty nnich 
what you have already heard in this conunitleo on Maivh 5. 

Senator Scirwr.TKKK. We will pnl-)li.?h your complete text in the 
hearing and you ma^' proceed then. ITow would you like to piwecd? 

[The complete statement of Di*. ^licha Theiner follows:] 
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PUKPAKKI) STATKMKNTOf DU. MiClIA TlIRINKU 

Mv iinnie i< Dr. Miclia Tlieiner. I nni Assistnnt I'rofessor of Bioeheujistry in the 
Scluml of Dental Meiliclne at the Univei-sity of Pitlsbiirgli. teacliing respon- 
sibilities inchiilo Uiu iustniction oi dontnl students in bioclieniistry nnd iiutiitkMi 
and instruction of dental assistants in general cliemistry. I feel prjvjJeged lo he 
associated witli Dr. Francis Ij. Miklos, who has been teaching nutrition to aental 
stnacnts, duutiil assistants nnd oral hyi,'ienists for about ei;:lit years and liaa 
(lone so nnieh to interest the students in this subject. I would like to acknowledge 
his sajre a<lvic*e and uneouragonient that helped me in my efforts to unike nutri- 
tion play a ^rreater role in the teaching of our students and our service to the 
patients. . . , 

Mv qnaliticntions do not arise from contributions to nutrition research and an 
inipiWive list of publications. Rather. I hope tliat yon will listen to niy rennirks 
because of niv position as an enthiisinstic teacher of :i complicated subject, whose 
efforts to nnilce the sul)jeet relevant to the student.^' professional practice are 
fnistnited bv the lack of funds to start training pro^n-anis that— I feel— are vital 
and of jrrcat potential. My formal training in food technology, biochemistry and 
nutrition are the basis of mv competence to teach nutrition. 

You will ea.s'ilv notice, I am sure, that I have been strongly intlnencod by 
Vrofessor .Vbraham E. Ki^el of Tufts University, whose testimony was heard 
in this Committee on the nth of March. I am proud to be one of Dr. Nizel's 
many disciples and gratefully acknowledge his help and onconragenicnt m the 
]n-ep*aralion of this stateineut. 

Please note that the opinions expressed here are my personal opmion.s and 
not the odicial policy of the Scho(d of nental Medicine of the ITniversity of 
Pitt.shurgh, unless otiierwise stated. Tlie facts listed in my statement are accu- 
rate, as far as I know. 

-NUTniTioN \z^iVC^'noy is ue.mid AGAiy 

The Federal support of nutrition odueatiou, at various levels and within dif- 
fercMit frameworks, has been urged and heard in C<aigressional Committees 
many times in the past. So far, the efforts in this direction have come to naught, 
or thereabouts. 

As a coneeriicd educator, I woulc? like to commend Senator Schweikor for 
introducing the Nutritional IModical (and Dental) Kdncation Act of 3073. Ob* 
vionsl.v, our teaching programs and our students will he the immediate hene- 
fieinries of sucli an Act of Congress. But. more importantly, its henefits will h(» 
distributed to our students* future patients. Mostly, to our chlhlren and their 
nfr«f)rin£r. Tt will pay off in "snowball effect'* fashion and the dividends are 
inimeasnr;d)ly high. 

I urge the Committee to consider this Act as a relatively inexpensive invest- 
ment in our future. To this end T would like to say a few words on the general 
seo]\e of tlie Act and then eousorvo precious time hy presenting a detailed 
written statement on the special situation of nutrition in dental education. 

SORHT.Y NKRDKD FUXniXO, RTTT NOT A CURn-ALT. 

An Aet of Congress appropriating funds for nutrition education in medical 
.Tiid dental seliools has been too loiij? in coming. Tliere is no fpiostinn hut thnt 
it is sorely needed. However. I feel I niust precede niy arguments in support of 
sncl) an Aet with two notes of caution and warning : 

Klrst. while T shall concentrate on the specific relationship of nutrition 
f-du'^atinn nnd dentistry. T urgG you not to forget the larger problem of the 
pubM(»'s health. AVe nuTst nil reniend>er and hear iu niiud that funds for medical 
nn<l dental education are hut a drop in the bu(»kot. This Aet is not gojug to cure 
the entire nutrition problem. Other leglslntion is necessary for that. Tli^s Aet 
will not even solve the problem of mitrition education. Tt does not cover ele- 
ment;! rv aTul s(*condnr.v schools, unr does It provide directly for public education 
through the media. If you have any liojie that this Act eould provide for educa- 
tional proijranis outside medical and dontnl schools. T feel that the costs are 
muj*h underestimated and spreading the programs thinly throncfhout will uM 
accomplish much quality anywhere. So, let us remember tliat the Act as it stands 
now is an excellent measure for a limited objective and not a cure-all. 
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SfCMiiidly, I mil very nnicli coiu:urnt»(l tlint tlu'su prucioiij; fiind.s bu spent on 
wortJnvJiilts ii.sffiil trainiiig \)i'Oi;vnms. 1 fear 1p; t tUa money bu ^quaiidert'd on Ihe 
ciib/iiK.'Uiiunt and {jlorilication of new or existing fundamental or applied re- 
.se/ircli. On llie otJier liaiid, tlie funds sliould not be wasted on ineffective and 
ineilicient te/ieliing. Some quality control on the extent of teaulnnj; eiluetivene.si?. 
in tenns of student learning and motivation, as well a« patient I*e2ie/it (anotlier 
nieasniv t>f student learning), must be nuiintained. In otlier words, it would cer- 
tainly he w/>n(lerful to liave more money for tiie teaching of nutHtioii. but let 
ns dn it efTiH'tiveiy. in DlHKCT tencliing programs and in a way tliat would 
brhiL' ilw nio.st Ueiietits tu future doctors ami pa Meats. 

NUTKITION" IIA.S AX LUPORTAXT RQI.K liV DENTAL EnUCATlO.V 

Tlu» connection between dentistry and food requires no explanation. It beeonje.^ 
painfully (»Iivion.s to anyone who lia« dental or otber oral problems, Tliis is an 
experience llmt most (»f us bnve bad. And, since all of m bave to cat, tlii.s 
subject i.s of intere.st to everyone. Tlie sul)jeet is intelligently discussed by some 
wbo nre a Hen owl edged an experts because they are experienced in a tborongli 
scientiiic study of nutrition. There are also self-proclainuMl experts wlio can 
taUi abonMt in an imintelligent and Unscientific way. 

Till* subject of nutrition education in dental medicine has already been intro- 
duced before this Committee, in a bearing on March 6th. Professor James H. 
Sbaw stated that: 

••.Much less tlian tlie nee<led enipha.sis is placed uj)on the tenching ot mitrmon 
to uHMlical and dental students * ♦ ♦ The teaching of nutrition in its basic science 
and appli'. tl iduises is a very iuiimrtant facet whicb urgently needs strong enipba- 
sis in the dental curricuhnn". 

Professor Al)rabani K. Nizel j)ointod out that the weakest link in our figbt 
to prevent dental caries is: ♦ * tbe lack of nutrition education and guid:uiee 
witli respect to decreaslnju' sugar-swoetcued snacks and suggesting acceptalile, 
more nutritious alternatives.'* 

This was not the first call for an increased role for nutrition in dental edura- 
ti(tn by these two distinguislied professors. They, and a nuniher of otliers, made 
a similar plea in a Conference on Nutrition Teaching in Dental Schools which 
took place at the Massachusetts Institute of Technology in March. lfl(J5. Tlie re- 
port stated that * ♦ * **it becomes necessary for fl) dentists to))e sldlled in clinical 
nutrition, and (2) dental schools to assume the responsibility of providing stu- 
dents with opportunities to learn modern concepts of basic and'applled nutrition." 

The Conference was naturally concerned with the financing of such Improve- 
ments in the curricula of dental schools and concluded its reconunendations by 
urging that * * (0) the National Institutes of Health, other granting agencies, 
and industry should be encouraged to develop additional educational programs in 
nutrition nnd t<> support career development in this area for the primary benefit 
of dental schools: and (7) funds should be sought to underwrite the development 
of programed instruction in the area of nutrition and dental health." 

Ii(»st an.vone think that these recoiumemlations are the biased opinions of edu- 
cators in dentistry with a vested interest in programs like Bill S.324, or that 
testimony Iieard before this Committee wa.s the first call for sucli j)rograms to be 
board in Washington, I nuist recall the report of the White Honse Conference 
on Food. Nutrition and Health whicb was held in Wasliington in December, 1060. 
The l)lue-ribbon Panel on Adults in ni\ Affluent Society, which was composed of 
eight physicians, one nutritionist and one dentist, discussed the problems of the 
"Degenerative Diseases of Middle Age" and concluded in its report that: 

"It is essential that both the scieuees and tlie practice of nutrition be tauglit 
as a Imsie course in dental schools and schools of dental hygiene. 

"The pniiiose of this educational requirement is to provide tho dentist with 
another preventive dentistry procedure. Personalized nutritional counseling for 
cari(»s control is essential in a complete program of oral hygiene. Fnrtberaiore. 
the dental health team has a nnlque opportunity to offset misinfonan.tion abont 
foods and diets. The dentist sees 40 percent of the population on a regular basis, 
nmre often during a lifetime than practically any other professional. 

'Tlie Panel reconnnends: 

That all dental schools and dental hygiene schools offer an identifiable course 
in the science and practice of nutrition. To Qftsure imutnliafc acceptance of th}i< 
cfiurse hi the currtruhnn h}f dcvtni school mid dmtal h}foici\e achonl orfm/w/.v- 
frators, the Federal Oorenimcut fthnuUl proridc a firani-iii^atd pi-ogrnm to «cf 



(i4I 

Zu,"'yyr!" '" '••<'> ••t t>>, „„ ,„„«n j/." ,,-,.,i.i.mms 

ri»- M'sl „r tlK. iv.-ouim.n.hitioiis „(■ u.is i'MncI \^,.uUl l„. „i,.i-.. i.,.j,n.i„i;,l,. t.. 
<i'i"i<- 111 ii l:i;,.r iPi.rtH.ii lit iin- .sijiiciiicut. i i<i 

IM Klnl.l.:.sizi.,K 111.- ;.I,i,li,a and j,. ,.n1h e jisi«.,ls of iinl.ili,... I.v iu iu- 
-.III (•(|u:>l ji.-irliUT witli iilluT jiri«-(Ml>iri>s, 

((■) l iKiti!; 111,. I-,.,l.Tal IJoviTiHiniit jnovid.- lli,. iinviilivi. for 111.- .1.- 

whirh w.mlci iiiltl«lc tuitllli.ili lirocniliis. 

M IKIIKIN l Ul CATION I\ DEM.u. ><11.K)IS |s MIMMAI, 

liim'V'n!';v'';'":;f ''-''l^'''''-' ^"'i'i<i"n ii, tl. ir . uMi. f- 
11111 . iii;in>. schools ...AasKliT h' lrillon imiiortimi t.ii..in;U lo 1.,1>,1..,1 
IS 1. ,lisl„u. «„ci full ..ouise. or learning u.iif- ii„w ,aniiv of tl.rs,. l u uXl 

/r/h.^? .'i^''"M'''"''';''r:?"' - ""j''^- "f'"^- -»''.f<-'- 

<it dil l nxiiiM-liUK <ti\v;irds i.rcvi-ijiivc dciiti-trv ' 

^I^C' ri^^.l''ltv'."v'''f''''''. ""J .'iuri,,«U,... doii.K ii. ib,.s,. .liiv. lions / 

J /i • /ifbt surAf.v of luilnij.Mi <ou,.m.s in diiilal s.Ii.m.Is w,is hik. ii i„ J-iJT \l 
Ml 1 luiu., as iii.iM.v IS iwiity ,,vo „f tliirl.v Jiv.- d.n!:.l s. l..„,|s j... , „ 1 I suVl 

iV. ."^,1 , ' ■ •-■Vi'n1e..|i of til., fortv-r.mr 

iiosf „..•,-„ t .urv,.>- , his Mil-joct « don., by I'rcfc-ssor Abr«l .„n N y.' ] f 

N iio.ils a l!K>,s. At that liiuf. .iisliii. I iinlriiion ,„„rsvs m.,,. ..ff.-r.-d I.v .jiilv m1 . i 
SIX of ahoul six,,- .U.nlal s,h.«,is, Tli,. tr..,..l of a .Uvlim- 2^ ,n^'n^\^X 
«as iinjhaf.lj d.i,. to the coinddence <,f drastir < l.angrs j„ ciir i, la ,11, 

lOMilt^ of th.si. .iirn.nUir .haiisos. th,. imtritioi, c-onrsrs ,v..r.. dr ,V Ihos 

M h.x.l.s-. Oiirsrhool ivas on.- of thriii • 

..f's'T';;?:;' i«;'r.'^''" ' '""^ i^h^s n.poM „. „,o oui... 

An .•xaniiiiati..ii of th.. Itirwtor.v of l>,.„tal Kdn.ators. pnhlish,..! l.v Ih.' \mrrl- 

m .i>> t.'.i.hiiis ar.-a. Ili.'ir niiiiil...r was about lli.. san... in T,I7]-VJ, Tli.-r.. «as 
i- U i mib.^^ ?.:.;''!' '" ».''-'«"T. 'Hi., striking iioin. 'b,.,', th s 

1 -.1 ,1 , , "' ■"'.'<■'• -'f '1'^nta! .■,ln,.ators list.m ;„ „«. 11)72-7:? I>ir<. ton is 

J 'nH.!.iy,a";,.?:r^^^^^^^^^ "'"^ - ^'^^^ --.i.^ i-.n.- 

I imist q„i(kl>- r.ni|,hnsi7.o that thos.- are tiio fi^inrps for fnil-flo.l"o,} ,.o„rs,.s in 

r d ;;;Ci t'lnrK'n'^ 'Tr" -v^ i stat,..i i„ ti,; snTn;;,.,,-" „ i ; 

1 >. n .t - Hn^ . Il:e loast for wlii.l, wo slioul.l aim. This d-os n.,t nir-in 

^ v. m H on h"'; ""■"^'P"'^ i'l 'uv^icnla of don.al school.. Most J .,Z 
f-M.' imtnlion thp l,p sorvur of i.<;,dafpd lorj-.m-s. or Inst mrts of lo,- iir..» n 

I roin Ibis point ..f virxv. ii,p silnation in schools of ac-ntf.l and ornl bvicn.. is 

ban fho onos snrvp.vcrt in dontal .s,.bools tlirce years earlier The 1 cnt-t V,f 



042 



It is not quantity that we Jire after, of course, but quality. The quality of a 
nutrition course in dental medicine would be measured by its service to dentist r^v. 
This service is obviously tlie use of diet counselling as pnrt of a prevention 
I)ro;:rnni. Only a small fraction of the scbools that list a course in ''nutrition" 
feature this prnctieal clinical orientation. JOxnot dsita on tliis pohit wore not 
availnlOe to un\ but I Imve tiiu iiupivssiun tliat the nnniher of scliools offeririjjc 
this trainin,c: and service is growing, but nnich too slowly. Obviously, linnncial 
holj) from the Federal Government would spark a great increase, if not a stam- 
Iiede of new programs. They may become just lilie Jonab's castorhean tree, 
thnt grows rapidly and provides a refresUing shade as long as it is supported 
from f>n hij?li, and quiclcly \vilt when the funds from Washington are arbitrarily 
cut o/r. IIoiK^f III ly, just like the castor beans sprouting new trees after the dry 
season ends, most of the programs may be placed on the same sound financial 
basis as most dental clinic services wbicli manage to bring the dental school 
good returns for their efforts and tbns survive the termination of initial Feder.-il 
support, 

PENNSYLVANIA DKKTAL SCHOOLS AS AN EXAMPLE 

I have been asked by the Committee to report on the status of nutrition in- 
Ktniction in the dental schools in the Connnonwealth of Pennsylvania. Three 
schools are included in this group: Temple University, Tlie University of Penn- 
sylvania and the University of Pittshijrgli. In a quick telephone surrey made for 
this Hearing, I found the following situation : 

(1) Lectures in nutrition aro presented In all three schools. However, at both 
Temple University and the "University of Pennsylvania, these lectures are a part 
of tlje courses in biochemistry. This is an example of the minimal status of nutri- 
tion instruction in most of tlio nation's dental schools. At the University of Pitts- 
burgh, the lectures in nutrition are considered as part of the clinical biology 
wcpienco, but follow the bioclieniical npproaeli to the cell biology sequence. In 
all tliree iniiversities, these lectures talfe about ten to fifteen clock hours and are 
luTsented during the first (freshman) year. In all three cases, the lectures are 
lu'csentcd hy bioeheniists witli nn interest in find Irnowledge of nutrition, bat not 
by nut riti«uiists. This is also tyjiical of the situation in uiost schools of den- 
tistry. In all three cases, the lectures in nutrition are given before stdents see 
their first piiticnts and are partiiilly oriented toward practical applications. The 
leetiM'O so()ucuoe at our school emphnsl/.es the most common aspects of clinical 
nutrition (like oliesity, coronary heart di.sease, needs in growth and old age), 
but devotes almost half the time to dental applcatious (caries and gingival dis- 
ease, problems in denture patients an doral suv^^ery K 

All three f^cliools have oral hygiene programs. All these programs offer courses 
in biochemistry and unfrit ion. However two out of three (The University ot 
Pennsylvania and the University of Pittsburgli) also offer separate, distinct 
courses in nutrition. 

(2) Coursra luhcIrO "nutriitnn'' are olTercd in two of the three oral hygiene 
programs in Pennsylvania, as I just mentioned. Again this is typical of the na- 
tional status of mitritioii in programs of oral hygiene. 

The dental students in one of the tln'oe seliools (The University of rennsyl- 
vania) are offered a course called "nutrition'*, but it is an elective course that is 
not orr(»red every year and is a tradltloiuilly general and bioclieniical course of 
academic hut not practical interest. 

(8) Xfffrifional cnunHcVinrj trniningnnd services in the clinical or liospitnl «ot- 
tiug are offered by one of the three schools (Tlie University of Pennsylvania). In 
this school, there are three separate, parallel and apimreiitly independent preveu- 
tive dentistry programs: 

(a) The "Intoreeptive Preventive Clinic*', which cares for children and teen- 
agovR (Popartmeut of Pcdodoutics and Or(hodouties) and, therefore, deals 
niainly with caries and caries control. This program does not now otTer diet cotin- 
selling for caries control, but— I have been told — will do so beginning this Fall. 
This counsolliug will he i)erformed by teams composed of one dental student and 
one oral hygienist. This is my opinion is a most desirable setup. 

{h) The oral hygiene clinic has already been offering a diet counselling serv- 
ice within its preventive dentistry program tind together with oral hygiene in- 
struction. As mentioned just before, this service >vill be combined with that of the 
Interceiitive PrevcMitivp Oliinc. 

(c) The "Dis(»ape Control Unit" oi>prates within the Periodontics department 
and requires all students to control their own j)Iaque and improve tlie Iiealth of 
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t lirir own ^iniis, lirfiirt' \hvy i\>* 1 In* s:niit» for t hrir pnt U-aits. Here dicj nma- 

si'lliti;; ( i-lu'iilirnli.v for ;:uim iIimmsi's^ is nut niTrrr*.! at \UU i\un\ Iml is j»I:titiii'vl 
for llio IM>\1 A( ;i<lviiiir Vr:ir tliis 

In nil thrrc prn^rr^iiiis, tlic rounsrlliu;: un^tliods uf Prufosscjr Alir.-iliiini V.. Ni/<'1 
niv lu'inj; iisrd or will \>v nsou. < ^rn- m houl (Tt'iniilo I nivrrsily ) Ui\< Iuh-h oilV-Jii j: 
trjniiiii;; in jli(»t rvuhuitioii ii< i\ »Ii;i;riiMsUr KmiI. fi>llowiij;; l(\'lur<'*^ <i]i imiI iili<in;il 
i.fv'ds nut] (l(»!iririn irs for tlu' J^a^t finir vrwrs. 'J'lii< liniuriUii tUn-s imt iiu lmU' n 
tit'lil;Uly-*'rioiitrti couiim'IHu;: fir ;ili.v I'lTorl to iiindify tin- ratin;; !i;j|iiTs of tin* 
I'ijrifurs At the Viuwrsity nf Tit tshNr;:Ji. tin* First V(';jr <I<Mjral st?i<Io::ts ]jiiv(» 
Immmi rrcriviii;; :i M'<iiu*iue of ]tM lines fjir the p ist two yrnrs. ;is prrvionsly luoii- 
lioiird. TIk* onil liy^it'iie ami <h*nl;il us^istjuits siinlt'uis li:ivi* I»imm? (irt'<*nMl two 
coiirst's in nut ri lion for tht» j^ist <'i;^hl .vt-nrs. Oiii? rourse ciniiluisi/.rs tlio Uio- 
< hi-juiral |in>is. of nntritioji. in i);irallfl with a rours(> in l»i<n iuMni>J rv, ;unl the 
oMiCT fom-<Mit rates oii tliO prartiral aiiplii-ntions of luitritifHi knov.idVo. j^artini- 
l:irl.v to ih iital iirobk'ins. Tn tlit'se (oiii'srs linvo not Nt'n fnllowrti iiji with 

trainin;; in artiial diet tounstdlinj:, but plans ari? boinj; dra^^l» u]> lor surli a 
prnjiraiJi. 

now M'liiirioN i'An.i:i» i.\ dicntal kciiooi.s 

TJii* for»';:i>in^ disrunrso s|nnv<Ml that nulrition courses, onoe provalont In den- 
tal si liools. iIm lined in llie late tiftics ainl early isixtie.s Iml are iiiiderKuiM^: a slow 
n'vi\al at tJie pri sprit time. y\n* reasons for this prtjcess ijjay be usofnl for iinder- 
^tandill^r (1) the problems t'licoinitered by fuenlty, and {2} tlie reasons for the 
presi'iit approai li to nutrition teadiin;; hi dental srliools by most of us wh() are 
tryiiip to develop tlie kind of uulrition eoiirsus that would be useful and suc- 
1 ess f lib 

Tbi'se ])robb ins are sharod, 1<» a sreat extent, wilU nutrition tenrliin^ in the 
medical sebo<>ls. Setiie df the probleJns are eonnecteil with the general upheaval 
on mr eaJiiinises. 

i7t Nnlriii'in n^u-srs liavo befdiui' more ami nii>re aradt'nii(', thoorotiral and 
n- 4Mr«h (.rii iifi^d. As a rrsuff. i bi\v Iiavr Itoronie nt'ire liko s]>erializ<'d bi-H-bt in- 
iNi;y cuiir-r^. ih^^v n^int nnaUd innrr and ]iio!t on Hio biof honiiral a-prrtv nf 
tin- r<M|-iiiTf!iiiii s r4ir varii^ns nnlrietiis. on interrslimi Iml rare studios Jif iii'^'i ii 
**rr(irs of ijiotalMdisjji and on tlje most ititrirale and unusual <-ases in <lini*al 
luitritiuu. 

{f>t SPubiits jMij^idt-ri'd ihr-'e invnl^nl sf imce eoursis as l»nrin'j and irrj'te- 
vaut. *J*li!*se <o;irsos did n^t sreni apiilirablr in the avora^re, ruu-r?f-tht'-niill, 
<;^M-^ I f daily pi ivaie pr;j» lire. 'J'lioso o4inrsos s< (^!:ir<l loo iTJi...tr froju jN al lile 
ti> b" u^i'i'il. No .itiniipt \\a^■ ni:id»'. in ni'i^t <;j><-s. to jji\<dvo jjutriHou in riljj-r 
ibv di.i^n-r-iv .ir t ri.it iin-nt md of tin- d^'Uta) <hnb'. At lbi-< point, pb-iso note 
th:it iho Imnd and alion.ile.l studonis of tbrso mursos joiisituic ilio bidk of iIk- 
pi-i <. Mj far-n t\ id" drn?;il lidois. 'J'br.*f fai iiHy nu'inbers are oftoii in n-sp<jn>ible 
;!(';ui,i:sH-;:ti\r 4lor>b.n nnUin;: jMi-ltion^ ami may bo |]'o nuin <.|i-fa.-b' lo IIk' 
:i«-foplah<-e of ai.pl i^^d nnt jil ii u as a to4»| <if f p:('V<-!il i\ d»'Uti>t rv. 

n'i Kven to Ibis day, afjor iiulrili^ u eonrs<*s have been made nwjre ri'levaut 
rnd ai»]i;j««l. liotst of Ih4» tea'hers presontin;: coursos <if iintri»ion in <b'r;1al 
i<i lnMi]s. or s« ho<ils <»f dontal hyiiieJie. are uot den1is*ts or dental hyjrienisfs but 
nntrili^tn r.-r^.n-liers and bfi?ia. I'l-ononii'its. Most of lln'se in*;l motors h ive n -t 
liorii traiuj'd. or indoct rinatt^d. in tho applieation of pra< ti<a! nutriii<ai t<i dont- 
i'^try. As a rrsnlt. n!^^st of the nutrition r(uirsps rin]ibasize £:enoral nutrili^ii, 
b.isjiiT.al (lilt apjtlicatiou *u' theon'lioni aspe<-ts. but Hot the ajijiliration to 
<lon< is! ry. 

(fJ) At tho same 1im'». the pos1-"Si»ulnik'* stirffo in hasie research nnd the 
spare raee, t.roturht nu i\ i\ya'\)r(mi;fH} distraeti<Mi that put nutrition out in the 
roM. V,;i>i.< ro>oar<'h in ph\>i<al rln'mistry. <»rL^nnie <honiistry oud biorhernist ry 
V :is ircni-ron-ly fuudi'd aj)d )iron;:hf ojj ;j rar<» fnr resoareJi irrants. promjsf-s of 
!i ii.M ulMn^ly laiMd 'v-ures" fj^r ev^Tv ailmont :uid ;r!an!or to li-i^ie resfanh. 
Spa'-o-a::«» toflnndo;:y arrived in th*- dent:il fliruc briniriru: protiUH-s of hr-ttor, 
easior and faster treat nn nt (^f existiii,: ailmr nts. 1*!ie trf iid l^eeaitie that of sav> 
}i]-z the aihnir teeth and cuius at all rosts. with more heroi<* and less tt slod 
pr'»'-edur« ««. As a r<'snlt. nutrition fell iii^o disfavor. 

A "iiKnriiTii" or Nr'TRirinv rot*r:sF.s? 

line »he nntritfou ronrsc*? in dental risen acaiii. like fhn pliooni?r out of ffs 
n^in's? Are tlie^e courses imw reincarnated in n different form, like fjje Hindu 
sonls of nion anil nidnial? 



G44 



Tlir unswrr i*^ ;iiii»;irt ntl.v "yvs'\ iliou^Ji 1 <ouUl not suiiiit>rt U with i:h ts ami 
Iij:iii<'>'. Itnt It Utoiiu's li^Miir obvious to an <»l>s<'ruT «if \hv sk^w \ liat : 

» fM A sim:iU imiinIkt <if th*iitul s( IhmHs Uiboiit six to Xvu) livr lutw nlTrriii;; 
in w nniFM s ill miiriiinii. 

» AN'liut is U<*\v ;i\unit \hvsv ocmrsos i< that lluy an* of a niuro prattinil 
iialiup :>iul cMiitaiii an emphasis nn ihv appliraih'n <il" mitiitiun t.i ih*nt)s!r\. 

I Ju M»ii»' of (h«'st* srlnM»ls ciuiiylH' ftmr to sl\i. thv nntrilitm i imisi s Onus 
nil iWnl vv\m]\v arou!i:J artual tli<-t tonns<Iliii;r s<*rvit'<«s for < Jiiilc patictiis. 

((/) Thin refr<'sliiMj;I> ^^^'w^ ai»i'i*oarh is an iisi^'t-t th<' t:roui]j of inu-n-st 
in pnvciilivi* <h'iilisir.v ami ils actual i»rarti<o in (ho srh<ui1 tUiiir and/or 
^-Hriiiafc^I ljosj»ila{ wTvj<-<-s. Tlw de\vU>vmviit of a pn^Vi^iili ve <1<'ntistr.v facvt in 
the rurriculun) nin\ \Uv <*liiiic s»M'in to |ir«^«'<U' nntrition (oaehiii^ in its ainilivil 
fMiin. 1 lu'lifvo that Jln'ir urv several srlnHils liko niirs. Mith prevrniive <lriitistry 
ti'acliiii;? ami s<*rvi<'<»s, \vhi<li do not include nuirilion nir diet ctunisvllin^' i as oiu- 
nf I he j)i-evcntlve jnelh<Kls. 

{< } Whether the feu schools \\ (mcIi have d<>ntally an<l i)revenl ively <>riente<l 
nuliHion kmiis**?* and enuiiM'tlint: s<Tvic<'s actnnlly attain the eiln<'a!i<»nal and 
« ltiiii al aims <»r their ( nnis<*< is unknown (to ni<vi. As far as 1 know, n<in<' of 
(hese iir(f^!rains iMchide a sound, scientillc and o!»ject;>e tpiality control ^jpMedine 
that would rejn>rl th<'jr elTectiv<Mie}5S. 

SIMM AllV : IJ:\IIM Nti I- IloM I'AST M I ^^iA Ki:S 

There is d(>nhf that JIht*' js n relationship he!\\e*en nulriJi-sji and oral 
liealih. It is natural. tlHref(»re. that uiitrilion sh(»uld hv n vital part of tJie 
eurrii uhi (tf denial schools. This is apiKirently not tin* c;isr in ino.<t v\' Ww na- 
tion's dental si lnmls. « »n the other hand. ni<»st s» ho<ils of tiental hy«i<«ne otter 
liicir students hefiy poition of nntriiinji in ii;..^ir iiistru» l i'ui. 'I'hi* pi< seii! situ- 
aiinji in <lental selmols is the result of a downwanl lreh<l In the poviiinii of nn- 
trit;o!i in the curriiida. U seems tlint. iu nmsi denial sclnmls, nnirition was 
dee'iied irn^levaiit to the rt*f*aistru<'(ive and curative philosojiUy .if instruction 
and practl<-e. 

Thv advent of a iij-eventive appniach f»t <lental practicp tipened a most natural 
and appropriate pile f«n- nutrition instruction and pra<'tice. JCxlstinj; ;,,h1 pro- 
j<Mle<l preventive dentistry projrrains ^vithin jh-ntal schools, scIhhiI clinics, hos- 
pitals and coninninity outpatient <linies are the most natural places for ttie ap- 
plication of u ha fever present know-)iow have in iintriJi'>n. 1 heJieve fhaf the 
role \\hi<h iiutritictn can. and must, play within the framework nf j^reventiv*' 
dentistry programs should 1m» in the form of di<'t eouns<'lHnff. This nu»de of oiH'r- 
at ion pays ofT iJi Ixiiefits far hey on d the innnediat*' results to tlie counsellor and 
CI »unselU»e. 

A si:i.FFKF.SrHlHKI» PRCKIRAM FOR NUTRITION IXSTRi rrmx IV TIlK m:\TAl. S< l|ooi. 

On (hi* hnsis of my <)bservations. the exjK'rictices of (»ther instruct ois iu other 
s<hoo|s, no- e<]ncale<I *stj mates of wluit wnuhl wark hest an<J \\lin\ wouM he 
in.»st fu-ceptahle to iMitential ])articipanls, I snj:uest that a Knod pn>^-rain of in- 
struction in the dental sdmols should inchnle the f«d towing features : 

n I A nuninial nnmher nf hn-tnres and a nmximal amount of actual counsellinj: 
practice. <-owpIed with j:ronp discussions <.f the <'ases and their hand) in;:. 

i2\ rrojrrannuiHl instrueli»^n should rei>lace sojiie of the lectures. Hoih methods 
shouKl he used and they » an host complement each other. 

t:U The hMt ure jiud instruct ion eonient should concent r,M<e on : 

('/) Practical appUcatioiis of nufriti<ni. 

(h) JIuman nnsls, empliasizinjr comlusions from studies on hiniians I'ather 
than aninnil studies. 

if'\ Uehition of diet t o (u\'il health, with iiartioul^r emphasis oti the use of 
diet *Mhernpy** or m'Klitica tion of eatinjr fialdts for pla(|ue control, 

Hi i S'pCH-ial nnfriflorijil f»roliIenis in the tuost comiii<»n ailments ^(Muonary 
heart diM'ase. dial»etes) ralher ti.an in unusual or rare inetiih(*lic diseases, 

(V>) Special nutritional n rpiirements in prejjiiancy. chrhl ^rrow lfi < p;>rt i<'niarl>- 
durin;; the pcri^Ml of eruption of pern^anetit tU-ntitition ). <dd aj:e M-s|H riallv in 
<*denlu^Mis patietitsjitid dent un- we.-irers) inid oral snrtfcrr, 

(4 t The course instruction should contain a miJiimum of: 

( a ) Hesearch data. j)a rt icida rly studies on animals. 

ih) lUochemistry. wlnoh slioidd l»e presented as a prerequisite, prior to the 
nutrition course and Nvith the nutritional inijilications jiointed out in i( a< mucii 
as 1 loss i hie. 
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(<'} Thi'nri<»s. liyiMiiIif'^t's itiid tonilu^iniis ^vlli<■h :ir<' nol jH<i'i)t<Ml l>y most 
iiulritioiiisis ms "Jiard" fat ts Mint :\vv Icisrd (»n sound tcmchisi vo dnta. 

w/» hiforisiulion <i;i uiimsumI. rixrv :ind cxolic iiietnholir ilis<';ist»s, inMiiattt^ lioxv 
inliTOslhi;: tlioy may lir to \Uv M-ntlvmW nu( ritioiiist. iiliysiciAjn or hiot iHMnist, 
llowt'vrr. iliis ihoiiit Nli<>uld Ix* inoditii'd a(<'onIiii;j to rcjjioital ihhmIs. l-'or ins(:unH\ 
flu* uiirr coniuhiii vitamin «l<MirlriU'i('s that an» still mk (Jiintcn'd in lUe (l<'v«'I<jp- 
ijiL' Hill ions <jf tiii' \v<irld arc too ran' to < ini»liasiz(' in iiiosl jfarts of llie riiitcd 
Stairs, 

Tho inarlitK; cxiKTirni-p >ljould omi)liasiz<» did ((Hinsrlltiij;. ii>in^ a non- 
<liri'<'ti\i» t<M lnn«i'H» and adaplinjr Nizol'K jirtM-rdurrs as nnu-li as pns>i!>lc. 

m;i 'l lir srt'iip for dii't couusflliii*^ sUtudd l>o st^\Kirat»' fnim tlu" (t^u^rativo vWwW 
and ils rliairs. I'liysiial plaiit faciliti<'s slumid idi'ally pn»vidi' Muall rooms <ir 
rnldclos witli privacy and rondu<-iv<^ t<t a ndax<Ml atniospliorc. Vitr tho lu'st use 
of audio-visual rqniiinuMit that n»ay availaI)U« in \hv srIuH)] (sound nM-ordiii^ 
ar rlosnl cirmit 'J'V). thv roi>:ns >liou!d lio r<iuipptMl >vitli appn>priato farilitirs, 
escii a oii«>-way o!>srrvalion window. 

<T) A niost «l«»siraide silualimi >vnuld ho llio team w»nk apiiroach, in wliicli a 
<!fntal stuil«-nt teams witli a stntit^nt in oral liy^jicne and/(n' a stiidont in <lii't 
tlirrapy or dii'ti'tics oji* home tMMuionurs. 

•Diis tram approa< Ii lias Won ivromnuMidod liy the Wlnt<^ House C'onfrr- 
viHv nn J'ood, Xutrition and Health Viiuo] oji I)is<«asrs of Middle Age in Mie ftd- 
lowiiitf hTUJs : 

* » 2. I'rniniuR programs for dietitians and nutritionislfi incliKle exi>erion(e 
In a <l<'n1al sclmol or elinit*. 'I'lu^re is j^reat iie(»<I for team teadiiuK «»t the c<im- 
inuiiity level where peoiile who are either malnourished or undernourisliod ran he 
h<^Ip<»d hy a i>hysi<'ian. tlentists. nulrilionist an<l so<aaI worl^er. The <lielitiau or 
nmri1i<mist, to recognize and un<lerstand the dental and oral jirohlenis ass<ifi- 
afofl with iu»or diets, nuist he provided with a rcMation in a dental siliool i)r 
dental t linic dnriTig the <li«»tetle internship." * * * 

Tliat HMoh a team a]*i)roa<li, erossing s<h<)ol l>oundaries. w<ni]d be most hene- 
fieial to liotli parties, a.s well as tlie patient, must W ohvimis. To the raiiel's 
reeommendati(jns I nuKiil add one of my own, namely that a rotation in (he 
d<'nlal srhocd rlinie might he heiiefieial for medieal students in their lirst <ir 
second year. This r<>tatiou might include the diet eoiinselliuK service, since the 
«»pp<irt unities for it in a dental clinic are hotter than those in the hosjntals, in 
terms of the i»reventive apjiroaeh and ]Jatleiit motivations, notations that may 
henclit medical students are in tlie oral diagUf^sis iM'riodonties and oral surgery 
departmr.nts of the dental clinic. Tean; work of medi<al and dental students 
may he a worthwhile learning exiK»rience for hoth. 

One as]ieet of this r«vommendatioji of the I'anel should not he overlooked, 
though it was not inentiontMl. This sort of ctM>pt?i*ative effort should not increase 
t!ie cost t)f instruction. In fact, with a little goodwill on botli sides, it nmv save 
some money. 

ih) In all the features suggested here, it was implicit that nutrition will he a 
]»art of a previ^utive program. J'hat i.s it should hecoine just one of the moastires 
use<l to control caries and gingival di.sease. On the other hand, it should become a 
sort of *e<pial partner" with all other preventive procedures. The degree of em- 
Tihasis of any one measure for prevention should (ideallv) be adjusted to fit the 
particular needs', pn.bleni.s and capabilities of each patient and not he an arbitrary 
iHit<'oui(» of the hiclinaf i<>ns of theclinie staff, 

(0) One of the manifestations of the serious, l>uf5iness-like fitalus of diet coun- 
sellitig sliotdd he a f r<'e ciiarge for t5iis service. This is an interesting facet of the 
jirolilem tliat bears on entirely different legislative activitie.s. 

Since a gmwing part of nuHiical co.sts is In-ing paid hy a tliird partv (medical 
in.su ranee, unhm medical j^rotection pi a us. Medif*:iid and Jfedicare) we hare to 
adtl flie following fjuestion : WIio will pay for prevc7itive medicine, preventive 
dentistry and diet {Hiunselliug? Today, none of the iiuedical insurance programs 
iuf'hide payments fitr pn ventiiin, only for cures. 

Again, tho V.m White House Conference on Food. Xutrition and Health, Prjicl 
on l>:s;*ascs of Middle Ag<» had a direct recommendation to the |>oint: 

"* ♦ ♦3. Proper status and finanoial reimbursement (fee for sen-ice) he 
given for providing nutritioTial counselling service in dentistry. Either pul^Hc or 
Ihird-jiaMy payment .se^ '•i<»es like medicaid, dental service corp(jra(ions. and pri> 
vate health insurance comjianies should include* this service in their approv<'d fee 
schedule." 

Tlil< recfinnncmiatirm was ni.ide four years ago and. as far as I know, no move- 
Q njent in liiis direction has been made to date. 
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(10) Ilojilistically speak in;:, wo sin mid not cxjK'ot any rcliof in tlio foo payment 
for lliis ur oilier i)revcMitivo proccduros in (lit* near fntnro. While wv. slionld 
insist: that the ])ationt iiay a fee for the service, it may be a small foe. The cost 
of ilio nntrition connsellin^ services slnnild then he snbsidized by this Act, or — 
lietter yet — by a se]>arate suiiplenientary Act. 

(11) A nntrition course enlminating in a diet connscllinj; oxi>erioneo, i)artion- 
larly in a tr'ani with auxiliary health personnel, will result in: 

(a) intro(lnctir)n of dental students to a i)otentially useful tool, i>rorilnhlo ollico 
jUNK-ednre. indoctrinate them in a ]»ractical, viable? i)revcntivc ai)proach and induce 
th(Mu to employ it in th(nr jn-ivate ])ractice. Their interaction with trained 
byiLTienisls and nntriti<mists in this setting will develoj) mutual trust ami respect 
and 

( h) t rain auxiliary v<*'*'^^""^'^ i)erforni the counselling services in the 
dentist's oflice, the connnunity clinic, the schools and other settinj^.s, alone or 
as a team. 

(lli) 15oth oral hypiene students and dental students should liavo souie exi)ori- 
enej' in instnictinj; f;roui)s of children and/(n- adults in f;ood nutritional i)iacticcs 
and in tieldini^ q\iestious from the ]mblic on nutritional problems and myths. This 
could be done within various settiufrs and i)roi;:rauis : (a) School luncli talks; 
(h) School class discussions ; (c) Xei^hhorhood clinics ; (d) Clubs ami organiza- 
tions, ^"fh n.s "senior citizens*'; (c) Dial-a-Diet telephone servicers; and (/) 
Co\mty fairs and tow^n fairs. 

Part of the costs of such prOfrv -nis kV.ouUI be defrayed by the Act. 

(V\) Ideally, the decree of .siiccess (or failure) of the in-oprani should he 
monitored by objective standard quaMty control niethod.s. Unfortunately, there 
is not enon;;h exi)orience in doinsr this sort of thing in a nutritional eounsellinf; 
l)roffram or in a dental clinic in peneral. 

It is relatively easy to monitor tlie efficiency of the instructional i)rop:rain in 
inereasin;:; tin* students' knowledge, as well as the chanses in tlnnr attitudes. 

It will l)e (piite another matter to monitor their ]ierformance in diet counsellinjr, 
the immediate jroal and i)roduct of the ])ro;rram. I believe that experience r.nd 
ai:reement in this area are so si)arse, that some groundwork research is ne<'es- 
sary. This research is essential ?)ecau^e wo must have an objective, scientific 
method for answerini; tlie nmst difficult questi(m about our programs — mnnely : 
"How irood are theyV". ITow effective an* such i)ro;;rams in terms of patient 
education, cnmiilianco and health? 

summary: EnU(\\TIONAL P0TF:NTIAL IX niKT COUNSKLLINQ 

The i)rescrii)tion for smvess in nutrition education in dental schools is based 
on a stronir emphasis on its i)ractical asi)ccts, ai)plied to preventive dentistry. 
This i)roun-am of instruction culminates in actual oviierience in diet coimsellin^ 
to individuals in a clinic setting and instruction of small proujis elsewhere. The 
innnediate benefits of such a program are in immediate dissennnation of nutrition 
information by the students to the public, modification of the eating lia!)its of 
several i)ersous, endless possibilities for interdisciplinary cooperation and team- 
work of students in dentistry, medicine, oral hypiene and diet tlierai)y. Later 
benefits will accrue from the eontiniKMl and more widespread nse of diet coim- 
sellinp and other kinds of eounsellin^r in doctor's offices, schools, clinics, etc. 

A major financial obstacle to the RrowMh of this service, and other preventive 
measures, is the lack of i)rovision of fee i)ayment by third'i)arty arranirements. 
This is a difficult and separate issue which deserves serious consideration by the 
conniiittee in a separate hearing, with testirntmy by the appropriate exi)erts and 
bodies or corporations. 

We sliall have soniC difficulty in ineasnrinp the effectiveness of the diet 
c<nnisellinE: trnininj: programs. I feel that some serious and intensive research 
in this area is warranted. It will be essential to maintain a quality control clieck 
on this product, which is, after all, a juiMie service. 

Dr. TmaxKH. T would like to hi<ihli<i1it tho sinnniarv or conclnsions 
of niy report. Fir«t of all, before talkin^r about wliat oiirrht to ])o doiio. 
T \vonl(l like to caution yon al)ont two points that onf!:lit to be ])orne 
in mind l)cforc we proceed to do anytliln<r. 
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First, nutrition odnrudon in modirnl and dcntnl schools is not lioinir 
to W. w cnre-:ill: this is obvious. 1 ilon^t thinlc thoro is any disujiroo- 
mont on that. Thot'(^ arc othor dinnnols of cchu-ation that nnist 
utiliziMl: inst toju^iijiir and trainin;!: the futnro doctors and <lonlistfi 
is not ^roiTiir to onro public ianoiancc of miti-ition. Obviouslw mas-: 
incflin. can bo utilized, and so forth. 

In a pareiitlictical statement lo this mnst be added thni drijtal 
docay^ for example, is u complex disease, inncb like* diabetes and 
eoioiiarv heart disea.se, and it cannot bo solved by n sinqile solution. 

We have for too lonir "f^w been hopin;:^ for cnre-alb that out of ihe 
research laboratories will come a panacea (cm c-all) that will cure all 
kinds cf cancers and dental decay and all kinds of coi'onai-y disease. 
This, unfortunately, is not so. As was pointed out by Dr. Xavia in his 
testimony on ^March 5, the solution will be comi)lex. It isn't just 
nutrition alone, but other things as well, so let's not expect a curt^-all 
out of this. 

^ Second, if this bill comes to pass, in the form of actual appropria- 
tions for initrition education in medical and dental schools, we must 
be very careful to monitor, as I can see, two tilings : 

First of all, that the money invested sliould go into the most efliciont 
way of education. And second, that there should be a monitoring on 
what this efficiency really is, how effective is it. Unfortumitely. this 
is an ai'ea of education that is neglected in some quarters. 

1 will read ju.st a quick summary of what I wanted to say here. 
There is no doubt that there is a relationship between nutrition and 
oral health. It is natural, tliei'efore, that initrition should l)e a vital 
part of the curriculuins of dental schools. This is apparently not the 
case in most of tha.Natioh's dental schools. 

On the other hand, most schools of dental and oral hygiene offer 
their students a hefty portion of nutrition in their instriiotion. The 
present situation in dental schools is the result of a downward trend in 
the position of nuti'ition in the curricuhinis. 

It seems that in most dental scliools, nutrition M^as deemed irrelevant 
to the reconstructive and curative pliilosopliy of insti'uction and ])rac- 
tice. The advent of a preventive approach to dental practice opened 
the most natural and appropriate role for nutritionists in instruction 
and practice. Existing and projected preventive deutis';ry ])rograins 
T7ithin dental schools, school clinics, hosi)itals, and connnunity out- 
patient clinics are the most natural places for whatever i)resent know- 
how we have in nutrition. I believe that the role which n^itrition can 
and must play within the framework of preventive dentistry pro- 
grams should be in the form of diet counseling. This mode of opera- 
tion pays off in benefits far beyond the immediate results to the coun- 
selor and counselee* 

Pre\t>xtive Dextistov 

I have given this a great deal of thought and would like to propose 
a prescription for success in nutritional education based on its strong 
emphasis in practical aspects applied to preventive dentistry. 
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Einpliasis on ^cnoriil iispccts of nutrition in dentul schools would 
not work. The faculty mid students would not accept this. You must 
concentrnte on j)reventive deiitisti-y, spocificallj', and on dentistry in 
gonaral. This program of instruction culnn'nates in actual experience 
in diet eounscnns for individunls in a clinic setting and instruction 
of sniull groups elsewhere outside of the clinic setting. The immediate 
benefits of such a program are innnediate dissemination of nutrition 
information by the students to the public, because it is the public that 
benefits from our dental clinics: 

Modification of eating habits of several persons, endless possibilities 
for interdisciplijiary cooperjition and teamwork of students in den- 
tistry, medicine, oral hygiene, and diet therapy, Later benefits will ac- 
crue from the continued and more widespread use of diet counseling 
and otlier kinds of counseling in doctors' offices, schools, clinics, et 
cetera. 

At this point, I would like to interject and try to head off the ques- 
tion as to why it is that dentists have not used nutrition and why 
aren't they using it now. As I have pointed out, they have not used 
nutrition as long as they were thinking only of curiiig. 

NoAv dentists are begnming to think more and more in terms of pre- 
ventive dentistry. And it is my impression that the dental profession 
is a little bit ahead of the medical profession in this aspect, in actually 
practicing preventive dentistry. And it is my impression that the rea- 
son for that is simply, however cynically, money. Dentists can actually 
see a profit in preventive approach to dentistry. 

For some reason — I don't know why — the public seems to be more 
amenable to accept preventative approach i2i dentisti-y than in medi- 
cine. People are willing to pay $40, $50 for preventive procedure in 
dentistry because the dentist told them that if they do this, that it will 
decrease the chance that they will have to pay later for dental repair 
work, that they will have to suffer later toothache, and so forth. 

Senator Schweiker. What kind of preventive care would this be? 

Dr. Theiner. Preventive care like this includes instruction in oral 
hygiene, mainly bruslnng and flossing, by proper procedures. 

Second, it includes prophylactic ti-eatment witli fluoride (topical 
fluoride), especially with children. You have five children. Senator. 

Senator ScmvrjKER. We have had several 

Dr. Tiieiner. I liope you are using this procedure, too. 

Third, there is a new procedure calied a pit and Assure sealant. It 
is a plastic material used in children who have very deep pits in their 
molars where they get the first cavities in their deciduous or first set 
of teeth. 

Last, but not least, diet counseling. The business of relationship of 
sucrose and dental cavities is, I think, pretty well sewn up. It is pretty 
clear. 

Senator Sciiweiker. I might say, too, I agree liere that I liave heard 
that f 1 •oni my dentist. My dentist even years ago was telling me about 
that. So I think here is an area where they have practiced preventive 
medicine. 

T)\\ TuEiXEK. Right. 

Senator ScuwKiki:!:. I suspect my dentist, in fact — I s?ispect tliey 
are. not the exce])tion. thoy ai-o probably the rule. 
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Dr. TiiiviNKu. Y(is, \)rctty much so. TInfortunaloly. sonu'liow. nutri- 
tion still got left out of the picture while it can play a great role 
in pi*eventiv(» dentistry. There arc two obstacles that mi«rht stand in 
tlio way of doing soniotlnn^liko tliatiu dontal schools: 

First is the question of who will pay for pi'cvi^ntivo work. The 
question camo np nlresuly witli medienl prevention : **Wlio will pay 
for this? Whni'nbont third-party i)aynient for preventive worlc?" 
This is a matter tlint sliould ccnue to tlie attention of tlie Con^rress, 
and it should be tallced about and should he discns.scd. and some way 
sliould be found to taki? care of tJiis. As fui' as T know, tliere is nb 
niedical insurance program that will pay for preventive ])rocedures 
in dentistry. 

There is now a m»w corporation that isbcin^set up in PcMUisylvania, 
which pionccns in this respect. It will pay for preventix'c dentistry. 
In fact, this is its major interest: to pay for preventive dentistrv. 
because they are betting on the preventive ability of this procedure! 

The second problem, is as I pointed out. that' to train the dental 
students in the practice of nutrition, to tell them in lectures is not 
good enough. You have to train them how to do it. Just as they are 
trained u their practice of dentistry in a clinic, they should be traijied 
ni (liet counseling. 

Thei-e is also a problem in clinic woi'k and practical training How 
do you measure its eil'ectiveness? This is an area into which monev 
sliould be inyesied, to find out what is the best way to do tJiis measure- 
nient. I don't knoM^ if this is appropriate to do 'in legislation or not 
but maybe it should he required that the eil'ectiveness be measured 
and Unit tJic; school which recei^*(^s the money must report how effec- 
tive the nutrition teaching was. 

This concludes my statement, Senator. 

Senator SciiwiciKKK. All right. Thank you. 

Clinical OnsER^*ATIONs 

All right, Dr. Thompson, 1 have a few (piestions I would liJcc to 
asic you. As i understand yom- statement, yon believe medical .students 
have an opportunity under the traditional curriculum, to Icani about 
basic nutrition, but they are lacking training in specific applied mi. 
trition ; is that what you are saying ? Or maybe^ 

I fhlnkln/Tf ""i' ^ '^""i''^ T'' ^^''^^'""^g l^^sic nutrition. 

1 think It is much more related and limited to more pure biochemical 
physiological situations, and they really don't even deal w^ith t I ^S 
langS^^^^ "'P'''"' "^'"^ translation of those fo^^!l 

niof "his mSPnot^"'' '""'^ ^^'^ ^^^^^^^^'^ ^-^i" 

Dr. Thompson, I read it earlier. 

Senator SciiwBiKEn. "What I would like to get from you, Doctor is 
lie structure of nutrit onal education in terms of you?°deas here I 

wav Dr"^i/r" ^^V'^A '^'""^^r structure^the approaS'thJ 
„=f ScMtz suggested, and I am very openminded on this I 
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Dr. Thojvipson. I have a feeling, Seuator Schweiker, that there ait) 
only several areas in the p>ractice of medicine where nutritional edu- 
cation as presented to patients might be realistic and have a payoff. 
One of those, as I have indicated, is in the area of obstetrics and pre- 
natal care. I see a very, very large potential payoff there, I see a po- 
tential payoff in pediatric area up into early adolescence, I see some, 
but a lesser, payoff in caring for people who have a disease, usually 
a chronic disease, which has nutritional therapeutic implications, such 
as diabetes, ulcer, liver disease, certain things of that sort. I am not 
toiTibly convinced that ordinary healthy people who are 35 years old 
and see their physicians in any setting, are going to be very responsive 
to a change in diet or a pep talk from him or \Wiatever. 

Senator Schaveiker. Wouldn't that rekte a little bit to the disease? 
For example, in our hearings on diabetes, one of the key research 
things they are looking for is genetic trigger on diabetes. If we could 
isolate, and there was some thought about the kind of isolated experi- 
mentation, if we could isolate the diabetic gene and identify it and 
say, you know, given 40 years^ jou are going to be a diabetic, that 
would be a pretty strong incentive, I think, to cut out sugar. 

pi'. TiToivrpsoN. I think it is a good theoretical incentive, but we can 
point to cigarette smokers. They are 22; we can say if you continue 
to smoke and inhale this way another 40 years, you are goiitg to have 
lung cancer; and they have kept smoking really. The picture really 
hasn't changed. It is veiy hard to motivate peop*le about "maybes" in 
the future. 

Senator Schweiker. Except with diabetes you have a hereditary 
factor and chances are one of their parents died of diabetes, so you 
have something they^ may well remember and experience as a fore- 
nmnei' of what is going to happen to them, 

Di\ Thompson. Yes, I don't 

Senator Schwktkt:t?. I mean it depends a lot on the circumstances. I 
agree abontyon)* motivation. I am not disagreeing with that. 

Dr. Tno^NrPfiON. Right. It's obvion.sly possible and should not be for- 
gotten. But I think distinct payoffs can come rather quickly in pre- 
natal' oare. pediatrics, early adolescence, and certain chronic diseases 
that already exist. I wonldi therefore focus my medical nutrition edu- 
cation in those areas and equip the medical students and the residents 
to flonl appropriately with the nutritional aspects of those situations 
in thoir future relationships with people and with patients. 

Senntor Scttwkikkt?. Right into that dei)artmental 

T)r. Tno>rP5ioN. Rijjht into that dei")artmental picture at a clinical 
IpvpI po that for instance for onr obstetricians, our residents, medical 
sttidcnts. they are vciy concerned with Wood pT*essnre, they watch 
jDatients' l)lood pressure throu^^h pregnancy. We can observe that and 
monsnro it. we know certain thmgs about it. 

That is a clinical observation, has a clinical interest. We need to 
put nutrition into the same kind of concern category for them. It's 
got to he very real and very clinically oriented as I see it. Therefore, 
I don't think that to have separate departments even with the theory 
that they are going to have horizontal relationships so-called into other 
departments and so forth can really make it. I think that it's got to be 
clinical and meaningful to the doctor. To me the way to do that is to 
put it right into the department level. 
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SfMiiitor SciiwKiKEn. Do von wniit to comment on tluit question too. 
Dr. Tlioim^r? ^ 

Dr. Thkiner. Yes, I would like to e.xplnin wliat is happening heiv. 
Tins is a ^renei-al problem of nutrition information. Sometimes we 
speak of "haid" and -'soft** researcli data. Bv "hard" ^ve mean some- 
tlnn^; that ]iad been j^roven beyond a sliadow'of a dcii^t and the great 
majority of scientists in tliti lield NVonld aiTont it. 

•'Soft*' data is th(i opposite, of course, the kind of information on 
winch thei'o is great controversy, llight. doctor? 

Dr. Tuo^ii'sox. lii^lit. 

Dr. TfiKixKu. Unfoi'tunately most of our mitritional researcli data 
areof tlie "soft** kind. 

Senator ScirwiciKKH. Paiticularly in tliis country. It seems otiier 
countries liavc done more nutritional researcli. I believe, than we have. 

Dr. 'rixKi.vp, Yes and no. They lia\e done different kinds, but 
aiiain, there is the same problem. Tlie question, wliat is "soft" SLud 
what, is '*]iard," will depend upon Avhut your j^articAiIar scientific in- 
teres*^^ ti e. You have mentioned several names of people 

S.* - ; )r ScinvEiKER. Who are in the "soft" area, probably. Caries 
ai*e in the "hai-d" area by your deiSnition. 

Dr. Theiner. Yes, sir; there is no question about this and I feel 
forttuiate in that. That is why I concentrated on the dental schools. 
That is why I say that in the dental schools we ought to concentrate 
on this particular area, not bother too much with the "soft" area 
which has a lot of "maybes" in it. 

A byproduct of this has been that, because of the soft nature of most 
of the research data in nutrition and the great degree of disagreement 
among experts, the confused public finds refuge in food faddists who 
have absolute, determined, one-way ideas. "If you do this, it will cure 
everj- disease you have." "If you eat . . . (whatever it is that thev 
are pushing) it will cure every disease you have." 

Senator ^CHWEiKEB. How about an apple now, we are not talking 
about apples? 

Dr. Theiner. This is interesting. I am glad you brought that up. 
Senator, because tlie saying, "An apple a day keeps the doctor away" 
is ascribed to a man by the name of Sylvester Graham, who was the in- 
ventor of the Graham cracker, the founder of the American Physio- 
logical Society, but also the founder of American food quackery in 
the late I780's. ^ ^ 

We should be celebrating his bicentennial these days, I think. The 
fallacy in that apple-a-day idea should be quite obvious. But there 
are a lot of myths m which a fallacy is not too obvious. I hope I didn't 
stray too far afield from that, as I tried to explain why there is such 
a large area of soft information. 

This is the situation in the dental schools. My recommendatimis 
center around emphasis on preventive dentistry* in its service to pre- 
vent dental decay and gum disease, both of which are diseases of de- 
terioration of tissue. 

The second point is the way we practice it in the clinic, in all the de- 
partments. Each department does it a little bit differently. This is be- 
cause we know that in order to care for patients with different needs 
and problems and requirements, we have to treat them in a slightly 
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different mannei*. Especially tlie diet counseling is done a little bit dil- 
ferently for every dillerent problem. 

Senator Sciiwkiker. Dr. Thompson, here is another question. In 
terms of the concept that you have nutritional education in scliools. 
would a lot of newly trained specialized personnel be i*e(}uived, or 
would your concept pretty well enable you to launch a nutritional edu- 
cation program in medical schools within tlie structures, how would 
you prime the pump in this area ? 

Dr. Thompson. Pretty well within the structure. In our own de- 
partment, for instance, we would take Mrs. Kolodner, who is an ex- 
cellent nutrition consultant for us now but only a limited period of 
time. And she would join us, with her assistance and perhaps one or 
two nutritionists who would talk with the patient, we wonld put time 
into tliis and impress upon the medical students and the i'esident.s, but 
primarily the medical students, the importance of considering the 
dietary history and what is really happenin^^ back at the kitchen table 
or dimng-room table for this pai-ticular patient. 

Going into her lii5?tory, analyze her situation, and then approach her 
appropriately. Once yoii take the route of establishing a nutrifcion cen- 
ter or whole'department of nutrition, you build a very costly kind of 
base, and then I think you have pi:obleins disseminating tho.inforinii- 
tion and the approaches that that base wants to disseminate simply 
because we don't really pay an awful lot of attention to what iroevS on 
in other departments. 

The medical students know that thci*o arc .social sorvin* workers hut 
they are really in another department and. therefore, .somewliat 
ignored. It's hapi^ening now but traditionally they haven't really re- 
lated to them. Most clinics in teaching hospitals have something called 
nutritionists or dietitians. And certainly they exist within the Hospital 
for inpatients. Medical students and doctors can just point the patient 
toward the dietitian and whatever happens will happen but the stu- 
dent and doctor will really not Imow and really not learn from that. 
It's got to come from a department, presented by the faculty that he 
respects because not only do they imderetand about nutrition but they 
loiow to convert a breech obstxitrical lie to a vertex and so on. 

Tin; JlFXAiToxsinr Betweex NuTimTONi.srs and Docrons 

Senator Schweiker. I wonder if you would explain . a little, Mrs. 
Kolodner, what your role is. I think it would be interesting to the 
committee to find out what your role and function is in the area you 
work, particularly your relationship with the doctor's work. 

Mrs. KoiiODNER. Yes, presently I have been consulting 2 days a week 
at the medical care center at Magee-Womon's Hospital. One of my 
first responsibilities was to evaluate what nutrition education was be- 
ing offered in the medical care cont-er to patients, and to staff. Now 
in trying to look at what is going on tliere, one of the first observations 
I made was the fact that the only nutrition education that is being 
given on a regular basis was being given by a nutrition aide who had 
been ti*ained by the county health nutritionist. 

Xow the county health nutritionist, as yon may expect, is respon- 
sible for some nine such clinics to do considting. but most of the.se 
rlinics do have a nntritioni.st on tlioir staiT. Tlie center* at Ma<2ree- 
Women's Hospital does not. It has a nutrition aide who is a person i 
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from tlio line shxiX who has boon trained in some way. Tt was quickly 
evident to nio that I think Dr. Thompson's observations wei'o quite 
true. The putiont is headed in the direction of the nutrition aide 
when the doctor feels as thou/^h she "isn't eating' ri^^ht.'' This may 
be on tile basis of a henio^jlobin level that doesn't look ripjht to hini 
and blood pressure, on the fact that shes "gained too much weight.'- 
This if? as he stated "variable." 

Senator Scuwkikkk. Isn't it proper to gain weight not — we went 
ihrnu}r]i thnt cycle — T gather from the doctor's Htatcnient that we 
a IV l)a<-k on the tlu'ory you ou^rlit to be fat and happy now. 

l>r. TmkinMck. Absolutely. 

^U<. K<n.-'>NKK. .Mjsob^tely not. AVe didn't say .fat, Tt depends on 
what yo\i ^ain. 

Di'/TjioMr'Sox. The Senator and I have our own personal defini- 
tions of fat. 

K(/r.onNKi{. T am siu'c yon do. 

Senator ScinvEiKER. Male chauvinists as you can imagine. 

Mrs. KoLODNRR. I think it woidd be a difference in point of view. In 
any case, in looking at this it was quickly evident really that the doc- 
tors as soon as they could got rid of a jjroblem ])utient, would, 1 
mean either refer tlleni to tlu» nurse or to nutrition aides. It was evi- 
dent also very little I should say, of the medical information they 
a)*e i>'etli)ig pei'tained in any wa^^ to M^hat this patient ate normally. 

You know it is just lovely to hand out a 1.500 calorie diet that has 

meals a day, l)ut when this woman doesn't; ^^et up until 10 o'clock 
and has a couple of kids running around the house and snacks all day 
and maybe or maybe does Jiot cook a supi)er. eating ])uttern.s are dif- 
ferent as they are foreveiy faniily. 

But there was no interest, yoii IcJiow, no feeling ;it all for the fact 
that we liave jjatjents who come from middle ehiss white neighbor- 
hoods, we have patients that e(nne from the black comnun\ity, we liavo 
])arients that come from the student comnuinity wliich includes hido- 
nesians. Indian students, you know, no recognition at all that thoi-e 
miii'ht l)e a diflerence in eating ))attern.s in these gi'onps. 

And also I think as much help as we nuiy try to give a nutrition 
aide, she also is at a. loss on son^e of these 'i)i-ob]ems. So you know^ 
two of my responsibilities then ; 

To evaluate this service and to ask now what do we do. And I made 
prf»posals to the liosi>itnl and to the department, tlmt indeed wq did 
need some more information given to these patients in a different 
way, 

ft. is still my conviction that the physician remains the princinal 
clian^a' agent that many patients listen to because of'ToiTi^ijxiuleation 
of who is tile i)riniai*y source of infoi7nation/\vljo is the person^-tlnit 
really knows and that these physicians were* getting very little incen- 
tive for patients to either improve dietj restrict diet. or\vhatevor the 
prescription might have been. 

The other tiling that was interesting to me was that once tlie i)atient 
had been given over to the nutrition aid, the doctor was really not very 
imich inteiested in following up with what happened. ITe made very 
little correlation between the outcome of that pz^egnancy and the pa- 
tient's pregjiancy nutritional status or delivery status, what happened 
to her after she left the acute care delivery system. 
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So that it \V!is proposed tliat we get some iiioi'e nutrition education 
into the clinic through the physicians, that we would have to train 
medical students to be apprised of what was going on to have a 
better insight into what role nutrition has in pregnancy; and to give 
tlieni some indoctrination about the diverse backgrounds and the way 
yon translate this into food. 

Now I am tiying to put together at the present time a program for 
the tliird year medical students who do spend some time at tlie lios- 
pitaJ. This will bu a tjipe plus some slides and ]ectiH*e inaterials. I think- 
that if we could get to the physicians, the resident physicians, as well, 
I tliink that they would know how to use nutrition information to 
promote health. 

Furthennore, I think patients would be ninch bettei* served tliun 
wliat they are now. 

I)]-. TiiOMrsox. We jnst don't kiiow as doctoi's, Senator, liow to do 
this. And therefore we ignore it. We have not been taught. And we 
lisive ^ot to break that cycle. Once we are taujLj^ht, we can deal with it, 
I think, very nicely. And a few do. It is not a terribly time consuming 
tiling or anything else in the patient relationship. It ]iist requires some 
knowlcd^L^e. 

Senator Sciiwkikkr. Incidentally, Doctor, I was very interested in 
yonr statement that said out of 22 junior medical students questioned, 
only one knew how much pi'otein there is in a quart of milk. Our select 
coiiunittee will soon be holding hearings in Waslungton on the pre- 
niitnl-early childhood aspects of nutrition, which tio.s in exactly with 
what you are Bnyin^r, nnd was very mnrh on tar^rof in forms of some of 
om* thoughts. 

Dr. TiroAtivsox, Those 22 students you realize were at an unnamed 
Diedical .school. [Laughter.] 

Senator ScmvEiKER, An anonymous medical school, OK. Let's see, 
I have a couple more questions here yet. There are a lot of, I guess 
this applies to hotli dental and medical students, there is a lot of 
competing claims and competing aitention-gctters 'on the time of the 
medical and dental student. 

I guess the question is how could a program on nutrition sucli as 
you gentlemen envision be coordinated in a way tliat we don't over- 
burden the student? I suspect a lot of different gmnns' interests 
have — want to put an input into the medical dental eancation na- 
tional curriculum and I suspect that is always a problem. 

So arc there any ideas that either of yon have in terms of doing 
this in a way that we got acceptance in tei'sns of the medical dental 
faculty that yon work with? I am sm^e it is oiie of the prohlonis to 
begin with, but second that we don't overburden the sti'ucture in a way 
that I am sure you have many competing interest groups coming in 
trying to do exactly that. 

Do you have any ideas. Dr. Theiner, we will start with yon on that 
and then go to Dr. Thompson. 

Dr. Thetnek. Yes, this is indeed a problem. Senator. As I pointed 
out, inservice training or better yet intloj^trinsition of the facuHy is i\n 
essential prerequisite to launching any kind of a pi'ogram like this. 

A faculty that have been trainecl and fallen into a habit of thinking 
in curative terms are not going to change into preventive dentists 
overnight. You have to work at it. Bnt in our case it seems kind of 



Gr>r> 

ea>y. l)iM nus<' nutrition tli<'t fonn?<'linp' fnll^ riirlit info tl)0 jMCMcntivt* 
dontistrv trc;\tiacnt. 

Senator ScnwriKm. I>() yon tliink. Do* tor. tli;it another j^mrt of this 
<jUcstioii is. in terms of tlje r(>I)ca;rnes tlh'it yon xvork >\it!i. is it ii nuit- 
ter Avith thcni of convinciri^ them of. i^ay. the niciits nf the ruse in 
t<'nn-: ni' yon have espoused here today, or as a inaftei" of jmi 

ni<M-}ianieally strnetni'in^ witli them tl;p time and tlie way to do it !* 

In other vrords, is there basic convincing and sales job involved with 
V(nir (•o]!ca;i:u<'S or is it iiK.re a nuitl^r of 8trn4'rurin^ and finding time 
in their busy ])rofessions to work it in in a jneanin^ful ^vay, whicli ii? 
the problem If 

Dr. TiiKiNKK. It is a little bit of hoth. Ami th<*ro is. of eonrse. tlie 
uni\ersally soi^e subject of \vliere do m'q get the nionej' to do tliis. We 
neetl sonic suixiliary supporting stall* to do this, where 'do we ;ret then» < 

it < ortai!ily wonld be nic<' to liave a nutrition expert Hke .Mrs. Ivo- 
lodner on our slat!'. 15ut wc can't aJlord it, 

Senator ScinvKUUCR. Slic is available. 1 bet, [Lauj;hter.] 

Dr. TiiEiNKK, 1 doubt that. 

Senator Scuwkikeu. So there is an TO)nonii<- faetor ri^^ht otl. 

Dr. TiiEiKEK. It is an economic factor. But the problem is as the 
same as in teaching the students. That is, you have to sho^v titein im- 
mediately that it IS a worthwhile thing. Unfortunately, most people 
are kind of cynical today and you have to show them that they can 
make money on it» 

Now, you are familiar with Dr. NizeVs ideas. lie testified l^efore the 
coiniuittee. 

Si nator Sciiwkikkk. Rifrht. 

Dr. TuEiNER. I had Dr. Nizel come in for 1 hour in my course to 
speak to my Btudents, after they have already heard me. I introduced 
liim to them as my teacher. Actually, I learned from him and T am 
proud to be his disciple, so to speak. ^Vhat do you think was the first 
question they asked him? — "Doctor, if I devote some of my prac- 
tice to preventive dentistry, specifically in coiinselinp, cotild I see a 
profit?" 

The answer is that the few dentists who actually do this like Dr. 
Nizel. anywhere from 40 to 60 percent of their practice is prevonti^-e 
dentistry with diet counseling included, and you <*an see an immediate 
result tK^re. 

You can see an immediate result in terms of the doctor, and you 
can see an immediate result in terms of the patient. Because the 
problem in nutrition coimselinjr is twofold : It is dissemination of in- 
formation, gettin^y information across of which we heard all morning. 
The second point is i^iOtivation. How do you get the patient to do 
this? This we cannot teach the students in lectures. They have to 
learn it by doing it. 

And the motivation — how to motivate each patient has to he done 
individually, because every person will be motivated differently. 

Senator ScnwETKBR, Dn Tltompson. I will give yon a crack at hoth 
of those que^ions. 

Dr. THOMTflON-. Tes, T would think that it could be worked into the 
cnrricuhim very nicely withoat getting into this time competition 
that you talk about anil T really would work it into the curriculnm in 
ob^tetri'^ and pediatrics primarily., nt least in the beginning. 



And 1 tliiuk tJii'i'c <'\ oi voiic is rH)u<'ally ^'oiK-cnuMl and clinically 
intcii'stt'd and lo a oMlain extent doeij something* with it nov.-. lUit \vc. 
>]>f:ikin;;- for iJio (>l>stetricinjis ;it lonst, don't roally liuve a very i.^'ood 
woikin^r knowled;:^^ uniselNes of nutrition, and we un^ not as eoni- 
for tahlo about teachin^r it as M*e ow^rlit lo l>o. 

And wc need Mrs. Kolodner to lielp learn and stiniulate and 
motivate us. I would think of co!nhinin;r — we also do not obvioiisly in 
teachinjjT a ])otentially cross departmental subject like nutrition want to 
put tlie students into a lot of repetitive lectures and so forth. So I 
would approach ])ediatrics and obstetrics as one nutrihoiial iu'id^^e. 

Wc would have one Mrs. K(do<Iner workin<r buck and fort It w ith 
file faculty of both departments and introducino; them to the ^ linira! 
teachinjir wliere it slides easily, where it seems to liave rev(^van<'e :nid 
where to some extent it is already happening? hut renlly u<)t at iIk* 
level tliat it should. 

The other artias of therapeutic dietetics for diabetes and <raM rir uli < i 
and liver disease I would leave in the depart men t of rne<b"cine. Tliey 
an^ doinff pretty well with that already. 

I don't think fluit needs to he taj)pe<l. Tint tlieso (wo an-as do. tlwii 
I would be happy, for the moment at least, to let all the other concei)ts 
of pi-eventive dentistry rest in the hands of the <?enfi.«:f.c They ran 
;rive information about not only protecting: the feeth but prevent iii<r 
diabetes, I T\ould as^sutne ^^ood dietetics for tlio teetli is ;rood dietenrs 
for the rest of the body. 

That would be maybe a kind of simplistic way that I would *:o at it. 
which should not < ost a lot of money, which oii^rhl to have ra]ud :mi<I 
effective acceptance in clinical application. 

Mrs. KoiiCfDNKK. I have not been asked for rebuttal but T st-r my 
friends in the <]ietetics profession sittin^x thei e. I <ruess for expodic^ncy 
that tluit is the way to Ix^frin. I don't think it has as little relevance to 
tlu» other areas of medicine as has been said. 

Certainly is it my function at this moment in time to be doiuir t<-arli- 
w*l in the department of medicine. sur<rery or the depart rtieut of niirs- 
in;r and oflxu* places? One of the thinps T have observed in my con- 
sultantshi]) ;it ^fcrn^e Womens Hospital and Clinic is even bow nmch 
help nurses and other paramedical personnel need interpretin^r nutri- 
tion inforniatiou to patients and how much information is larkinir in 
those areas of medicine- 

I have worked in rehnbilitation as well and I am always shorked 
at the little information that ph^^sicians in rehabilitation, for instance, 
have about the curative aspects of nutrition in burn tliei-apy and ])hysi- 
cal rehabilitation. 

So T do have e\])erienci? in the other areas that I think I nnist s])eak 
to :ilthouirh T am sympathetic to and could not afrr<e moi-e with Dr. 
Thompson that for expediency you start with people who are most 
ready to he<rin. 

But T do think that in the areas of public health and areas of niedi- 
ral-sui <r3cal care that certainly nutrition is an important aspect of it. 
And I am not just speakmpr, as you know, as an interested party. It 
5s obvious that nutritional adequacy is the foundation for the patient's 
ability to recover. 



Senator Sc hweikku. All li^ht. I want to thank tho panel for \^v]u*z 
here today, and for making a contribution. I think you all had wry 
important positions which will be of help to tho cominittoo in fornui- 
lating national nutritional policy which is our ^oal this year and ^vliich 
we hope to carry on in some other hearings in Washin^rton as ay id 1. so 
at this point in time, the committee will in recx^^s for the day. 

[Whereupon, at 3^^*C p.m.. the select committee was recesses 1.] 
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nt*»M MAKV ANN St lAI.ABnA, IM)., M.S., ASSOCIATK DKAN 

rMVKRSITT OF riTTBRi:RUlT, SCHOOL OK HEALTH-REL^TED PrOTBSSIONS 

I :mi jile;tsi'<l lo Mji»nil1 tlip fnilowing staleiiH*nt rohjtivp to nutrition edin*.« 
lioii :nj(i shjill nddreHA my remarks flrrt to the statue of nutrition ednrafion in 
jniisiii;: :irnl allied Health iin>fes6i(ms and then to some thoughts on the ques- 
ii<'n nutrition induration Renenilly. This statement is being presented from 
ijiy i.t>r.«'iM'rtlve a |irf>fePsIonal dietitian as as an allted health profes- 
siorj.s ednrjitor. 

A i>r».lflem in any discussion of nutrition la th<' confusion that raav result fronj 
the prmtfre of tislng the same terms to mean different things. For pnrixises 
of tills pjipcr. therefore, the following drflnitioii uf forms Is differed and will he 
iise<l tliroujrhfHit. 

Xutrififm Sch ncr. -WiW n for to the study of the comb?. nation of prooesses hy 
\^hirli rl*' human or(:jmiKin rer'elv<'S and ntliize.s flip nutrients ( hnsio parts nV 
ciiemlral.'^ in foods) nwss^jry for tlio maintenance of its functions and for prowth 
afid rm* wal of Uk components. Tliis study Is hased on and Jnte?;ratod wUU the 
,s.i( iM,.s nf C'hrniiHtrv, lU^chemlKf ry and Physiology. It is utilizt-d in the niak- 
iiisr of jihUt^mejitK relative to st.'uidards for nutriti^mal status at various ajjos 
;inl -iMii.-i^ril ^tntrs: jMid in the ])revrnti<ni. (lijiirn(»K|s aiid (reafiuonf <<f 
niinr;>>ii rrlaiol diseases. 

nift^ii< 8.—\ViU ref(>r to tJi<' study of the art and science of ft^Inp Individuals 
:nid izn.niKS in (liferent age and health conditions. It is fho translation <»{ nutri- 
tion M j. nre to f»)o.l HiKi eatinff iM^havinr ajid includes n kn wled;:e of (he nu- 
tnei.f <vMit<pnt of fc»od and tlie ctMmomic, nocl^il and cnltunl factors in meal 
j>l:n;:iir.t. f'»'Hi si'lpc tlnn, f^toraire. proparafion and iserviro. 

NMTKITION i:nUCATION IN NURSlNO EOrCATlON* 

r\iv sMid.v 4,f nutrition has tradif irmally lieen imludod in tJie t-duc^dinn at 
iMii'v^.s. Xiirsjuk' Kdncfition njighf wpll serve hr a model and mav provide some 
h ssMjis fnr an approach to the impJeiiicnfation of nntritimi into fhp rurricula 
<*t «'ilnM ;iji»roi)r|ate health prof*'S6i<>iis. 

The prdfession of nursing has lii.storirally v]ew<>d nutrition as a vital com- 
pHO. nt . f its practice, hoth in the care of the ill in liospiial.s and tlie well in 
pnh^ir lioalfh prartir^. Nutrition fwid dietetics conleid has not onlv been a 
re : lireijient in the curriculum Imt alfio has been included In state hoard exami» 
narions required for licensure. At first the content was taught by nurses to 
nnrscK. As tlie feedinp: of the 111 bocame the funrtloti of dietitians,* and ar nu- 
tnhon s^ lence became more complex, this teaching was turned over to dietitians 

in thp rarly days of nursing education when schools of nursing were based 
In hosp,t..is, nutrition and dietetics were taught as discrete courses hv a dietU 
nan ix^r.-ned from the hospital dietary department. This proved ineffective 
for a vai I. ty of reasf>ns. There was fnsuffirlent application or perceived relevance 
IT I u K''a\ r^^^^^^P^" ^^^^^ primary interest-^the provision of nursing rare. 
Il^.spital dietitians in many Instances did not view teaching as their primarv 
fnJl?J^« ^^^^ J^^^l^^^^ effeeHve teachers. Their education and 

n T loi.^rff/*'^ Tlf management of the hospital's food service and 

In fhe raUnlflflon of diets and the coun*»eMng of patients. 

I. ^''"^ cnnimltnient of fhp accrediting !,odIes and the educational leaders 

i^o 1h K dietetics professions to the need for nntritiDn and 

rlTnl ^^^^7"^? ]^ s^niply been dfscontlnued. instead other 

imvXrnrt/rt «nJ ^. M '"^I^ l^ffectlve appronr!). The Integrated method wa, 
Q imr»'emented and dietitians with particular exiK^nlse and interest In teaching 
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wvn* liinnl :is full lime njruiJM-rs ni' \hv inu'siii;i fniiiliy. U\ \his \[H'^U*>^] (lie 
iiistriiriur is tit tvinU jusJinirii- iniirilinn .'Unl (lit'lrii< s nt llio (iiiu* IVMjiiurjc* 
Nnrsini is lan;xlil, MiMliciil-Sar^Mval NiitrilHm :iinl Hictctirs at tlio linn* Mediral- 
Surfri<-.'il Nursing is (.'U);;lil, Nntriiion Couiisrlin;; wIh'U Nursiii;; rniiitsoliiii: is 
i.iiij:))!. Njjlrjh<i!j sciriwr prjiiciplcs wlj»'ri llic hasit- arionrcs are taii^lu. olc 
All this is done in cooiMTat iuii uitli arul i»ai'f icipalioii by ilio apiir()i)rialv iiur>iup 
inst nu t or. 

Tlio fact iliat iniirihou and «li(»ieiics rontent is a n'quironu'ht and tlwit (lie 
iiursinp: faculty believes in 1ha< reqiiireiiuMit lias made ilie ititc^raiiou of toiitciit 
possible. The effect iveness (jf (he (eachiiitr and leiirniit;; i« stU] dej|K»ndenr f»n the 
effectiveness of individual nutrition insinicturs lo make tlie rnntcju iclrvaiii ami 
aciN'idaMe and their ability to work with and be accepted by tbe nurslni; faculty 
In whose ( onrsos tKcy riJii.sf iiileprflte the content. 

As nnrsinj: education has moved from liospitals into collegiate settin}:<, as tbe 
co^t nf tbe rdncalional i>rograms has continued to increase and there h;is nut boon 
the re^^idy availability of dietitians interested in and j prepared teach on »iib 
le>riate nnr>;irij; faculties there has bi^n a tendency to utilize existing scion^e and 
iinrsin;; faculty to teach nutrition content. This iias meant that alihon;:Jt uiifri- 
t)<ui si ience continues to be included, tbe Kindy of dietetics has had less empbjisis. 

Although uursinK contiiiui's to emphasize nutrition as a vital jiart of total tare 
and altliouffh nurses provide nntriiion counseling In a variety of seltin^js, it is 
only <me of many aJ^i^ccts of nursing care. As a result, nutrition and dietetics 
cnunselinp: may often have low priority and in practice nurses penerally look to 
dietitians and nut rifionists to acrr-pt the i>riiJiary re.spoijsibility for tJie educatinit 
of the public. 

MTTRITION KDVCATTOX IX AIJ.IKTI IIF.AT.TK rBOFESBlON.S 

'J'he r'cc(»nt proliferation of various health technician and tech no] off) st educa- 
tional programs makes it |>os.sible to estimate some 150 plus different catep^ories 
of iierdth workers educated anywhere from six uionths post hiph scfiool ju-n^jr^ms 
to (»nc yenr j>ost baccalaureate proffranis. Kxceptin^: fur the iirofe>:si(in of dietcii<'s. 
fi'w if any of these programs to uiy IvMowh^l^c PMpiirc or indiido nutriii*»u i nn- 
ti-iit alth<)U^;h the basic sciem es from which Ihe science of nutrititju <ba\\j. are 
included as appropriate. The curricula r requirements for these pn>fes-inns is 
freared to prejmration in the specific competencies of their practice (e,^, physical. 
oocn|Kition>^l, radiologic and respiratory therapy, lalwratory teclniolo^y. health 
recorrls administration). The curricula are crowned and those thiuf^s tlmi are 
••iu<'e \ti know" bul not tUrecily a part of the professional function have not 
been included. 

EnconraRiiur the inclusion of nutrition content in allie«l health jirofe^sifjus 
would have the c»ITect of better nutriticuj educated health care workers wIjo 
miprhf themselves not fall i>rey (o the purveyors of nutritifui mii?in forma t itfU. but. 
would have Hmiletl expression in patient care activities. The exception may be 
the new group of professionals termed Physician Assi.stants or Associat(»s. r's- 
I)ecia]ly those who fuiwiion in primary. pediatri«* and oh.'<tetric care. Kn<-otir.Kije- 
imnt of Ihe Omncil on Medical l^ducatinn of the American Medical Associati«jn 
to include nutrition scienct* in the Essentials of Kducation it sets for these jvro- 
granis may well be warranted. 

In most cases health prof essi one ds, be they physicians, dentists, nurses or 
allied health professionals, if involved at all^ are Involved at the level of their 
own education and at the level of nutrition science as it relates to the care of 
the ill. Dietetics education and practice efir^eciaily f«ir the well is left to profes- 
sional nutritionists and dietltian.s aad to all the others (food industry, mass uiedia 
and others) with interest and/or expertise in the application of nutrition princi- 
l^les to food and eatinjr behavior. The need for health professionals to understand 
basic nutrition princij>les. to apply these in their i)ractice when appropriate and 
to reinforce when they can the preventive as]>ecta of nutrition is obvious. To ex- 
liect, however, t'xnt they can become experts In the complex* business of f^od, diet 
and eatinj? i>ehavlor atonjr with all they need to know for their own ijmctices Is 
unrealistic. This will have to 1m* left to thos(» who will (\o the requiifd i'<*scarch 
and be<ome the experts. 

THE PROFESSION OF UlETETlCS 

Some Tttention in this discnssion must be i^ven to the profession of dietetics. 
The professional dietitian is defined as the "translator" of the Science of Nutri- 
Q tton into the action of fumishinji nourishment to people. The educational nro- 
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irrniii fnr diotitiiins, tiJereforo, involves major ouipliasis in nutrition scienvi' Jirid 
ill liicfviirs. l1islori<ally, dioliliaiis liiivi* pracn<tMl priniinily in IinsiiitjM> uml 
"»tiHT institulioiLS, Iiav<» nseil lliuir -tnuislatiiig" .^^kills in ihe feodiiij? of groups 
of pc<»ple in these iiiKlitutions. and have Sfrved as ro.s<j\irce persons for ollior 
IiealUi prdfossiouaLs. Dieliliujis U:\yv also pracliced in I lie are:i of i>roveiitivc' 
Jintriiioti as iiienibcrs of piihlie Ileal 111 <l<'part iiieiit .stalTs. Willi I lie disappearance 
v)f overr nutritional delieieney diseases and u illi tho < liango in \ho focus of puMic 
lieultli generally, lo <Mivir(»nnK'ntal mailers, tlio priority, an<l llierefore. I lie sni>- 
jHirt for puolie heallh nutrition und nul ritionists/dielitiiuis luis in retetit limes 
diniini.slied. 

TIk' fact tliat dietitians ai-e not li(H»nse<l and tlierefore have "o legal deli nil ion 
Jias ;iIso e(jntri!>nled lo eoiifnsi(ni us t<» what nn<l who the profession does and is, 
and has jirecluded alonj; with other factors llie inelnsion of a reiinhurseiuent 
iiJ<'eli;inisin for its services in liealtli caro letrislati<ni. Snpiwjrt for I lie edue:iti'»n 
of di<'lelics ])ersonnel with exijorlise in niilrition education and for reinihurse- 
iiienr. for Iheir services as purl of voiaI Ix'iiont i)ackai;es in heallh care should he 
e<»nsider4>d in Hie total apjironcli to nutrition education of the public. 

To snniniariz<\ the inclusion of nutrition science education in tlie education 
appr«fi>riale h(»altli profeSNions nnd thvir snhsecpuMit iniiKiet on the nutrition eilii- 
catidn of the ,i)u!>Iic will in niy ojuniou ho dependent on: (1) the availability (jf 
funds to support the instnn-tion {-) tlio integration of content rather than offer- 
ing sepanilo courses (3) llie support from appropriate accrediting liodies and 
individual school administrations for this leaching and the ultimate necepiance 
by the faculties and practitioners f)f the professions: and (4) the supp<u't of 
ed\ioalif>nal programs to prodiM'e those qualified and expert to teacli the content 
and \i\ do the nmlti^Iiseiplinary rei;earch re^piired to i>rovide the ne<Kl<*<l answers 
lo Ihe jjniblem of changing food habits iuid to lln^ setting of nutritional stand- 
ards*. 



FUOM MAUr.ARET F. GLONIXGEU. ASSISTANT UIOSKAUCII riJOl'KSSOK. 
MATKUXAL AND CIIIKI) IIK.M/ril 

IMvi:itsirY OF PrT'isitru(;ii (ilRAnT:A'it: School of 1'cblic Health 

To inti(Mlnee myself. I :iin n registere<l dietition ;iiid a member of flie .\ineri' 
can Dietetic Association. My educational baekgronruJ includes a R,S. degnc^ in 
foods and nutrition, a 3 'year dietetic inti'rnsbip in a nospit:il npiirov^'d f<»r 
internship by the American iMetic .Vssncialion. :ind an M.S. hi hygiene dcgre»» 
in iinlrilinn. 

Tl)»* need for nutrition <'ditcntion in tli(^ m*Mlic:il and <lental .^cIkmjIs is sup- 
jforted !)y the in<'rea.sing !K>dy of knowle<lge wliich identities the strong relation 
of diet to health and disease. The prevalence of malnutrition in certain groups 
of tlje population in the United States has been abundantly dlseh»se<l in the 
findings of the recent Ten-State Nutrition Survey directed by Dr. Arufild 1*. 
Schnefer. 

It \v<aild seem apiiro])riate and necessary f<ii* both physicians and dentists to 
have :i sfnuid knowpnlge of nutrition in order to diagnose, treat. :ind prevent 
dis-ense. However, it is neither realistic nor appropriate for i)liysif ians or dentists 
\(i becf»nie nutritionists any more than it is ])r:icti<-nl for a physician to become, 
for »»x:Mnple. ;i pliysical tlwrapist. Trie education and skills re<iuired to do nutr'.- 
ti<»ti c(»uuseling are of a broad scop<» and require kuowledgo. not only of Uk* 
digestion, absorption, and met.abolisna of foods but also :i great deal of Unowb'd'ie 
of food (M.niposition. labeling of foods, and food teclinology. Ju order to do effec- 
tive nutriticii counseling. <uie has to .<:j)eiid considerable time with a patient to 
determine the eating habits and food consnmption of the individual as well 
as the «iiltnral n<u-nis that influence his or lier food patterns. For example, 
ir may be n(»cessnry to design a diet for a pregnant teenager with iron 
deficiency anemia who is also a vegetarian and has. very limited cfjoking 
facilities. This is not nuconunon today. In this ease it would be important for 
tho physician to be able to iden'ify the need for nutrition counseling and the 
nutritional cause of the pathology that exists. In my opiinon. however, it is un- 
realistic to expect the practicing ^diysiciati to have either the body of k!f owl edge 
or the time to deal with this proldein satisfactorily. Rather, the physician should 
be able to utilize and depend on the skills of trai: ed nutritionists for this kind 
•of a ?'»si stance. 
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Although there is a need for nutrition education to prepare medical and dental 
students to understand the bases of jiutritioa problems and to learn how to 
utiliise skilled nutritionists, tliis ailono will not solve the problem. There is also 
a need for the education of public health nutritionists. Ac present there is a 
serious shortage of trained i>ersonnei to deal with both individual and commu- 
nity-wide nutrition problems. The most fitting place for such an educational pi n- 
gram is at the master's degree level in schools of public health. A public health 
nutrition program in a school of public health not only provides for the educa- 
tion of nutritionists but also by its very prfjsence in the school enables students 
in otlier areas of iniblic liealth to become knowledgeable of the nutritional needs 
of the i)opuIations i licy will be serving, 

I would respectfully suggest tliat S. 324 be amended to authorize Federal 
funding for teaching and training of nutritionists in schools of i)nblic health. 
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